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Editorials 


I. 


Up to within a very short time, Visiting Nurses have 
been practically “self-made.” Their work in the homes 
of the poor has reacted in a greater or less degree upon 
their previous professional training and according to the 
degree of their sensitiveness and receptivity they have been 
differentiated by these new experiences. To a certain ex- 
tent they have had guidance and advice in the newer field, 
but a thorough didactic instruction in the principles of con- 
{ structive social and prophylactic work has only quite re- 
cently received full recognition. 
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The Department of District Nursing and Public Health 
Protection of Columbia University, New York, is touch- 
ing with its leavening influence many points of this coun- 
try and is quickening in us all an appreciation of the neces- 
sity of post-graduate training for Visiting Nurses. 

We hope that our readers will not fail to read “Social 
Training for Nurses in Cleveland,” which appears on page 
67 of this number of the Quarterly. It sets forth a pro- 
eram for an experiment in the Social Training of Nurses 
to be tried in Cleveland. 


II. 


“Advance in one direction opens out other ways of 
advance hidden until then, and methods change in response.” 

It was a distinct step in advance when we took the sick 
person into serious consideration as well as his sickness, 
and, when we still further considered the patient and his 
ills in relation to his natural surroundings and normal duties 
we were again met by a nexus of, till then, hidden paths, 
which have carried us constantly toward brighter goals. 

But these same paths have of necessity led us through 
morasses and sloughs where we have often travelled dis- 
heartened and leaden footed, for we women who had been 
trained for the bedside care of the sick in hospitals found 
that our mission failed of its end unless we could catch the 
blessed Vision of Health, and be led to reconstruct and 
restore its glorious lineaments so sadly defaced and soiled 
because of the human misunderstanding of its need. 

As Visiting Nurses we had exchanged the care of an 
acute bodily condition for the care of chronic misfortune, 
and while we, only partly trained for this unequal struggle 
against a network of conditions enmeshing and entangling 
as life itself, have gone our way, it has been revealed to 
us that the larger part of all the suffering and sorrow which 
we see is not only preventable, but easily preventable. This, 
of course, constitutes the tragedy as well as the opportunity 
offered to our perception. 
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We commend to your earnest attention the illumining 
articles published in this issue of the Quarterly by Miss 
Van bBlarcom and Miss Breay. We also ask you to read 
the excerpts on midwifery taken from the Proceedings of 
the Jubilee Congress held in Liverpool, England, two years 
ago. As we have read them we have been impressed anew 
by the extravagance and wastefulness of much of our work. 

We seem, all of us, born with a bias toward repairing 
the life fabric, rather than toward strengthening it. We 
are menders, not builders. We are oppressed by the idea 
that what our forefathers built we must accept and patch. 
It is easier to “mop the floor than to turn off the spigot,” 
because tradition and habit have accustomed us to the mop. 

Ilowever, as we read the above named articles, we have 
asked ourselves with a new earnestness why motherhood 
and childbirth need be encompassed by such frightful evils 
and perils? And why a normal and beautiful function is 
rendered so difficult and ofttimes so barren of result? But 
since we know that the result;of such questioning is a 
renewed power for effort, we thank those whose faithful 
work, and vivid presentation of the faith that is in them, 
have led us to a still more earnest consideration of these 
wrongs, believing that this renewed effort will bring about 
a lessening of the evils that so often await the expectant 
mother. 

We are too apt to speak of the impossibility of bring- 
ing about reforms and changes in any but a gradual man- 
ner. 

We, nevertheless, have seen many instances in which 
Law, when fully seconded by Public Opinion, works with 
extraordinary swiftness in suppressing abuses. 

Take for instance the cry for a “safe and sane Fourth” 
which went up from Cleveland in 1910. And again the 
experience of the same city when a stringent set of rules 
were enforced for governing street traffic. When a city 
is uncertain and halting in enforcing a regulation it is be- 
cause it is not convinced of the necessity of such a regulation. 
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Now if there is one thing more than another which the 
reports and year books of Visiting Nurse Associations from 
all over this country prove, it is that our municipalities 
are co-operating ever more completely with the work which 
the Visiting Nurses are doing in the homes of the poor. 
So it seems to us that these nurses, who are the ones most 
thoroughly convinced that a ruinously extravagant policy 
attends the functions of motherhood and childbirth, and 
that strictly enforced laws are necessary in order to lessen 
this loss of life and the number of blind and otherwise 
defective persons in the community—these nurses, we say, 
should rouse the communities in which they work by word, 
as well as by deed, till popular opinion allies itself to leg‘s- 
lation, and a sensible reduction is made in this unnecessary 


wastage of human life and happiness. : 
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Midwifery and Infant Mortality 


CAROLYN VAN BLARCOM 


Since “Conservation” is the watchword of the age, 
whether we be considering the economic, humanitarian 
or medical aspects of our great problems, this must neces- 
sarily be the age of the Child, for in the child are latent 
the most powerful forces which may operate for the 
country’s future welfare. It accordingly becomes im- 
perative that not only the life, but also the health and 
faculties of infants be conserved for the sake of augment- 
ing one of the State’s most valuable assets-——its produc- 
tive citizens, 

Teaching mothers how to care for themselves and 
for their infants is unquestionably the keynote of this 
infant welfare work. The practical value of such teach- 
ing has been demonstrated by the work of visiting nurses 
and others, carried on under the auspices of nursing 
associations, health departments, hospital social service 
bureaus, milk stations and various other agencies. The 
few available statistics on this subject indicate that the 
deaths among infants born of mothers who have had 
parental care and instruction as to the hygiene of their 
own lives, is approximately 50% less than among un 
supervised and untaught mothers of the same class in 
society. But this teaching by intelligent persons is al 
most a negligible quantity, since about 50% of the births 
in this country are known to be attended by midwives 
who for the most part are dirty, ignorant, untrained 
women, who foster harmful superstitions, who know little 
or nothing of hygiene or of asepsis and antisepsis, who 
in all confidence attend abnormal cases, and who as a 
result of their obstetrical malpractice cause much un- 
necessary death and invalidism of mothers, as well as 
«death, mental and physical degeneracy, and blindness 
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of infants. Evidently we cannot look to these women in 
their present state of unenlightenment to carry the mes- 
sage which we wish to send to mothers and expectant moth- 
ers throughout the land. 

The gravity of the midwife problem in this country 
does not lie in the extent to which she practices, for in 
Denmark, for example, midwives attend between 90 and 
95 per cent. of all births, and yet in that country there 1s 
not the same high death rate, nor the relative amount of 


TYPE OF SUCCESSFUL MIDWIFE: 
unnecessary blindness among infants that we have in 
this country. The blot on our ‘scutcheon is the fact that 
our midwives are untrained, uncontrolled and unsuper- 
vised, and that we have stood by and allowed this to be, 
and not that they practice so extensively as they do. 

So far as we are able to learn, the United States of 
America is the only civilized country in the world in 
which the life and health and future well-being of moth- 
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ers and infants is not safeguarded so far as possible 
through the training and control of midwives. In other 
civilized countries, this has been made a national ques- 
tion, since the conservation of the health, as well as life, 
of babies and mothers is felt to be of national importance. 

The indifference and ignorance concerning the status 
of midwives in this country on the part of those who 
should be responsible, is disclosed by an attempt to study 
State laws affecting various aspects of the problem as a 
whole. Everywhere there is evidenced the same deplor- 
able lack of provision for their adequate training and sub- 
sequent control. [Excepting in a very few localities any 
woman may follow the profession of midwifery unsuper- 
vised and unrestricted, no matter how deficient she may 
be in education, training and experience. In thirty-three 
of the forty-nine states and territories, there is no law 
restraining the practice of midwifery; in three, Georgia, 
Alabama and Mississippi, midwives are actually allowed 
by law to practice unrestricted, while in the remaining 
thirteen states there are laws purporting to require ex- 
amination before licensure to practice, but which make 
no provision for their training. 

Some extracts from these laws indicate how nearly 
useless they are as measures to regulate and control mid- 
Wives in their practice. 

The law of Maine says: “This Act shall not apply to 
midwives who lay no claim to the title of physician or doc- 


tor,” and the law of Mississippi reads: “Females engaged 
in the practice of midwifery are not prolibited from such 
practice, but are entitled to engage therein without a license.” 

In the midwifery law of Missouri, the section on li- 
censure terminates: “Nothing in this section shall be so 
construed as to require women practicing midwifery to ob- 
tain a license when said women do not practice midwifery 
as a profession, and do not make any charge for their 
services.” 

In Massachusetts, they reported 5,910 births in 1910, 
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probably attending a great many more, since one-third of 
the population of that state is foreign-born. 

In taking a closer view of the midwife problem, we find 
that at least some vigorous effort has been made to raise 
the standard in New York state, but are impressed at the 
same time with the dire need of further and more wide- 
spread effort. 

By the passage of a recent law, in addition to registra- 
tion, it is now required in New York City that registration 
shall be annual, that midwives shall be able to read and 
write, be of good moral character and clean person and 
have attended twenty cases of labor under the supervision 
of a licensed and registered physician. Details of equip- 
ment and restrictions of practice are also stipulated, and in- 
spectors are employed to enforce these rules. 

But the present condition of midwives in New York 
City demonstrates conclusively that these measures are in- 
adequate to control the situation, and evidently represent 
but a beginning of the stupendous effort which will be re- 
quired to solve the problem as a whole. 

The inspection of midwives in their practice is impera- 
tive, but inspection alone of women who are dirty and un- 
trained is practically without effect. Little is done toward 
the prevention of puerperal septicemia, for example, even 
when a midwife is required to have in her bag soap and 
nail brush, so long as she is utterly ignorant as to how and 
why she should use these articles, and still further ignor- 
ant as to the importance of keeping her hands clean, should 
she by chance know how to scrub them. Not infrequently 
one finds midwives observing the letter of law, by having 
soap in their bags, but when one sees this soap—a cheap, 
scented cake, stamped with an elaborate design and kept in 
a pasteboard box, one is doubtful indeed as to the value of 
this requirement of an ignorant person. And what possibie 
benefit does a baby derive, for example, from the rule which 
requires midwives to carry sterilized tape for the umbilical 


cord, when the midwife is capable, all unconsciously of her 
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offense, of handling the tape with sadly neglected hands 
and nails. 

If we are to prevent infant mortality, blindness and other 
calamities which we know may, in many instances, be pre- 
vented through careful and intelligent care, we must have 
the work which is done by midwives—call it what you will, 


midwifery or obstetrical nursing—done by trained and in- 
telligent women. Regulation, supervision and control are 
important only as secondary measures, for the foundation 
upon which all of this work must inevitably rest is thor- 
ough preparatory training. 

Midwives should be permitted to attend only normal 
cases and should be obliged to call in a physician upon the 
appearance of any symptoms of abnormality. This means 
that the greatest value of her services lies in giving humane 
and intelligent nursing care to the mother and her infant 
and daily visiting during the twelve or fourteen days fol- 
lowing delivery, and advising the mother as to her own 
hygiene before and after labor as well as the care and feed- 
ing of her infant. In obstetrical nursing, as in all other 
branches of medical and nursing work, preventive measures 
are taught and advocated with steadily increasing emphasis. 
Not only does the immediate safety of mother and child de- 
pend upon intelligent care at this trying time, but the future 
health and well-being of both individuals hang delicately 
in the balance, easily to be impaired or destroved through 
ignorant or careless work. It requires no effort of the 
imagination to conceive of the wonderful opportunity thus 
offered to nurses to tip the scale in favor of mental and 
physical health of a steadily increasing number of mother 
and infant citizens. 

It is frequently suggested that the shocking condition 
of affairs which now exists be remedied by eliminating the 
midwife. One view is that the midwife as an institution 
would be rendered unnecessary and thus eliminated if 
women who usually employ them were sent to hospitals. 

The plan to recognize, train and control midwives in 
this country is sometimes opposed by members of the medi- 
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cal profession who claim that the province of physicians 
would thus be invaded. One cannot but feel that these and 
other suggestions are not offered as a result of careful 
study or consideration of both sides of the problem. No 
group of workers knows better than the visiting nurse how 
disastrous would be the result of requiring expectant moth- 
ers to go to hospitals in all instances. The mere presence 
of the mother exerts an influence in the home which cannot 
always be removed with safety. 

As to midwives invading the province of physicians, this 
might be a logical objection were we considering the in- 
auguration of a new and hitherto untried profession. But 
the midwife is here, and in some form or other she is here 
to stay. Physicians at present have only about 50 per cent 
of the births throughout the country, whereas if the prac- 
tice of midwifery were controlled and restricted, and only 
competent women were admitted to the profession, their 
numbers would decrease, and the percentage of births re- 
ported by them would presumably decrease as well. 

But the greatest objections to eliminating the midwife 
in favor of the medical profession are those which present 
themselves when we consider the matter from the stan:l- 
point of the mother—her wish, her need and her right. 

It must be clearly recognized that the custom among the 
foreign-born population of employing midwives is a deeply- 
rooted, world-old tradition; moreover, the midwife is an 
economic necessity to those whom she attends, for in most 
instances the patient is able to secure from her both medical 
attention and nursing care at a cost which seldom exceeds 
a doctor’s fee for medical attention alone. The midwife acts 
not only as a visiting nurse, but as general advisor and 
woman friend at a period which is fraught with so much 
anxiety and terror. She frequently prepares the meals, and 
gives aid in a variety of forms which an attending physician 
could not and would not attempt to offer. Considering the 
service which the midwife renders her patient and the limit- 
less field for her practice, one can readily understand the 
tenacity with which she and her patient cling to each other. 
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Moreover, bad as the midwife is, we are sorry to have 
to admit that on the whole the patient is better off in the 
hands of a midwife than in the hands of many of the phy- 
sicians who compete with her. The class of physicians who 
for the most part practice among patients whom midwives 
attend and charge approximately the same as do the mid- 
wives, are the class of physicians who are at present being 
so severely criticised by the medical profession as a whole, 
and who have no more right to exist than the midwives. 
In investigations which have been made of cases of oph- 
thalmia neonatorum and puerperal septisemia, it is found 
that more cases are to be traced to physicians than to mid- 
wives. For example, of 116 cases of ophthalmia neonatorum 
which were treated in the Massachusetts Eve and Ear In- 
firmary during one year, 114 were in infants attended by 
physicians, and two had been attended by midwives. Of 
33 cases treated at the New York Eye and Ear Infirmary 
during one winter, 22 occurred in the practice of physicians 
and 11 in the practice of midwives. Three of the 11 mid- 
wives had used nitrate of silver in the eyes of the infants 
in their care, while but one of the 22 physicians had used 
any prophylactic measure. 

Since this is a problem of saving the life and health of 
mothers and babies, and not a question of providing a liv- 
ing for incompetent physicians, the idea of replacing the 
midwife with the class of doctors who would evidently sup- 
plant her does not commend itself as a logical solution to 
the difficulty. 

Again we must repeat, it is trained, intelligent and hu- 
mane care which we wish to secure for mothers in their 
hour of need. 

In England, where, eleven years ago, the midwifery 
situation was strongly analogous to ours at the present 
time, the problem was faced and met, the efforts of the 
workers there resulting in the establishment of the Central 
Midwives Board by an Act of Parliament in 1902, the title 
of which is “An Act to secure the better training of mid- 
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wives and to regulate their practice. 
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of this Act the Midwives Board provides for the admission 
of midwives to practice, although it does not itself under- 
take any of the training or instruction required. These are 
carried out in institutions recognized by the board as train- 
ing schools for midwives, or under the authority of a regis- 
tered medical practitioner, recognized by the board as a 
teacher of midwifery. The midwives Act forbids any 
women not holding a certificate issued by the Central Mid- 
wives board to practice as a midwife, or to call herself a 
midwife, or to adopt any similar title under penalty. In 
order to be examined and licensed by this board, a candidate 
must present a diploma from a recognized training school, 
together with a certificate as to her moral character, and 
so rigidly is the law enforced that a person convicted of 
falsifying as to an applicant’s training or character is 
guilty of a misdemeanor and liable to imprisonment for 
twelve months. 

To the credit of English nurses be it said that they 
Were a strong active element in the crusade which resulted 
in the enactment of this law, and that today a steadily in- 
creasing number of graduate nurses in England take the 
special training required in order that they may become 
“certified midwives.” a diploma from the Central Midwives 
Board adding distinctly to the prestige of its holder. 

We earnestly hope that the example of the English 
workers may be emulated in America, 

A small beginning has been made in New York state, 
Where it is hopéd that ultimately women engaged in the 
practice of midwifery will be graduated intelligent women 
from recognized schools for midwives, standardized by the 
State Department of Education, and who will be registered, 
controled and supervised by state authority, 

The first school 


of this character will soon be opened 

in connection with Bellevue and allied hospitals, as a result 
of co-operation offered and secured by Dr. John W. Bran- 
nan, president of the board of directors of those hospitals. 
All beginnings are important, and the fact that such a 


school is soon to be opened—the first one in America 


is 


16 


| 


encouraging indeed, and it is earnestly hoped that before 
long it will be but one of many which will fit women to 
intelligently attend mothers and babies, and thus prevent 
much of the suffering which is so common today. 

Dr. Newsholme, the eminent English sanitarian, in 
speaking of the reduction of infant mortality, recommends 
as follows: 

1. More detailed investigation of all deaths occurring 
in infancy, as a guide to administrative action. 

2. Inquiries into the circumstances attending still 
births. 

3. The adequate training of midwives. 

+. The efficient administration of the Midwives Act 
(in England.) 

5. The adoption of the Notification of Births Act. 

6. The making of arrangements for the giving of in- 
struction in infant hygiene. 

This last being practically the crux of the situation. 

The importance of intelligent motherhood opens and 
closes all discussions upon the subject of the prevention of 
unnecessary deaths of infants, and intelligent motherhood 
can only result from intelligent teaching. Is there any 
group of workers so admirably well equipped to carry on 
this teaching as the instructive visiting nurses ? 

\s has been pointed out, in many instances visiting 
nurses are already giving care and instruction during preg- 
naney and the puerperium. In one of our large cities, dur- 
ing one summer, an experiment of this sort was tried, when 
142 nurses in the employ of the department of health vis- 
ited all midwifery cases reported to the department, and 
gave advice and instruction on such as has been outlined 
to the mother, and, in some instances, other members of the 
family. The death rate among babies in this city was re- 
duced 20 per cent during the season referred to. Prob- 
ably many factors besides the visiting nurses will have to 
be considered in accounting for this decline in the death 
rate, but the evidence is all in favor of the value of good 
care and teaching even if followed upon the heels of work 
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that was acknowledged in the beginning to need super- 
vision and correction. The experiment was an excellent 
one and the results gratifying. But the idea of sending 
clean, trained, intelligent women to patch up—perhaps undo 
—the work of dirty, untrained and unclean women does not 
commend itself to the logical mind as a desirable plan to 
perpetuate, for the trained and intelligent person might 
have handled the entire situation from the beginning with 
infinitely better results. 

Would not nurses be greatly increasing the value of their 
services to society if they increased their field, as has been 
done by nurses in England, Australia and New Zealand with 
such admirable results, and give all necessary attention in 
normal obstetrical cases coming under their jurisdiction? 
As Dr. J. Clifton Edgar has so truly said, “If this could be 
brought about, the nurses would know best of all what not 
to do.” By virtue of their training, they would recognize 
symptoms of abnormalities and complications, and call in a 
physician (the right sort) in time, and could arm the mother 
with the most powerful of all instruments at her command— 
knowledge as to the care of her own infant. 

When this has been accomplished, we will have been 
worthy assistants in carrying out in this country one of the 
cherished plans of our much-loved and venerated “Lady of 
the Lamp,” Florence Nightingale. In reading of her work 
we learn that “midwifery was another branch of the nurs- 
ing art which she sought to reform.” She published in 1871 
“Introductory Notes on Lying-in Hospitals,” and in 1881, 
writing on this subject to the late Miss Louisa M. Hubbard, 
who was then projecting the formation of the Matron’s Aid 
Society, afterwards the Midwives’ Institute, she said, re- 
ferring to these “Introductory Notes’: ‘The main object 
of the ‘Notes’ was (after dealing with the sanitary ques- 
tion) to point out the utter absence of any means of train- 
ing in any existing institutions in Great Britain. Since the 
‘Notes’ were written nothing has been done to remedy this 
defect * * * The prospectus is most excellent * * * 
I wish you success from the bottom of my heart, if, as I 
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cannot doubt, your wisdom and energy work out a scheme 
by which to supply the deadly want of training among 
women practicing midwifery in England. (It is a farce 
and a mockery to call them midwives or even midwifery 
nurses, and no certificate now given makes them _ so.) 
I'rance, Germany and even Russia would consider it woman- 
slaughter to ‘practice’ as we do.” 

Before returning to England Florence Nightingale had 
received from Queen Victoria an autograph letter with a 
beautiful jewel, designed by Prince Albert; the Sultan had 
sent her a diamond bracelet; and a fund for a national com- 
memoration of her services had been started, the income 
from the proceeds, £45,400, being eventually devoted partly 
to the setting up at St. Thomas’ Hospital of a training school 
for hospital and infirmary nurses and partly to the main- 
tenance and instruction at King’s College of Midwifery 
Nurses.” 

CAROLYN VAN BLARCUM, 


Graduate of Johns-Hopkins Hospital, Executive 


Secretary New York Committee on Pre- 
vention of Blindness. 
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The Work of Midwives 


MARGARET BREAY 


Certified Midwife, St. Bartholomew's Hospital. 


The practice of midwifery in the United Kingdom 
Was at one time almost exclusively in the hands of 
women, and they received regular licenses from the 
bishops. The uprising of the man-midwife, and his evo- 
lution to the obstetric physician, may be attributed to 
the development of medical education and knowledge, 
while the midwife’s knowledge—or want of it—-remained 
Stationary. 

The discovery of anesthetics and their use in mid 
wifery cases, and the increasing use of forceps, no doubt 
contributed to the decline in the employment of mid- 
wives and the advent of medical practitioners into the 
lving-in room. Nevertheless, it is only since 1886 that 
the triple qualification—in medicine, surgery, and mid- 
wifery—has been required of medical practitioners. 

With the passing of the Medical Act of that vear, a 
midwifery qualification was made ‘essential to their 
registration, 

In 1872 the Obstetrical Society of London instituted 
its examination of midwives, and issued a diploma to suc- 
cessful candidates at its examination. It did good work 
in this connection until 1905, when it ceased to issue certi- 
ficates, the reason being that the Midwives Act became 
law in 1902, and the period of grace, during which mid- 
wives could be registered without passing the examina- 
tion of the Central Midwives Board, established by the 
Act, having expired, the successful passing of the ex- 
amination of that board was henceforth the only pass- 
port to the Midwives Roll, and the title of Certificated 
Midwife. 

Three months was the usual period of training for a 
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pupil qualifying for the London Obstetrical Society's ex- 
amination, and the courses at the London Lying-in Hospi- 
tals were organized to include four in the year. While it 
is possible for an intelligent trained nurse to obtain a 
sound and serviceable knowledge of midwifery in that 
period, it is fully short, even for one who is able to con 
centrate on the special subject during this period. But it 
is obvious that it is far too short when the pupil is un 
trained in general nursing and has to be taught elemen 
tary anatomy, physiology and hygiene, to learn the ele 
ments of nursing, including bed-making, the nursing care 
of the mother and infant, and the laws of asepsis. 

Pupils can, of course, be coached to get through the 
requisite examination, but the result is often that in their 
efforts to assimilate theoretical knowledge their practical 
work suffers, that the knowledge so hastily acquired is as 
quickly forgotten once the examination is over, and the 
purpose of the training is apt to be regarded as the ob- 
taining of a certificate, rather than the acquisition of 
knowledge which will enable its possessor to act with 
skill and confidence in subsequent practice. 

The Central Midwives’ Board, which holds office un- 
der the authority of the state, requires evidence that can 
didates for its examination are of good moral character, 
that they have attended a course of instruction in speci 
fied subjects for a period of not less than three months, 
that they have attended and watched the progress of not 
fewer than twenty labors, making abdominal and vaginal 
examinations during the course of labor and personally 
delivering the patient, and that they have, under super 
vision, nursed twenty lying-in women during the ten 
days following labor. 

The great value of the Midwives’ Act lies in the fact 
that under its authority an examination has been estab- 
lished which all women must pass before they may prac- 
the midwifery, or call themse'-es certified midwives, 
that the practice of midwifery by uncertified women is 
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punishable by law, and that a governing body exists to 
exercise disciplinary powers, and when necessary to re- 
move a midwife from the roll, after giving her the op- 
portunity of being heard in her own defense, or in less 
extreme cases, to censure or caution her. 

Points which call for amendment are that an un- 
trained woman can in three months become a certified 
midwife, and that there is at present no provision that 
even one certificated midwife shall have a seat on her 
governing body. 

An amending bill introduced into Parliament provides 
that one of the members of the board shall be a certified 
midwife, but she will be the nominee of a society, not 
directly elected by the midwives on the roll. In any 
legislation contemplated in other countries it is impor- 
tant to bear in mind that effective representation of the 
midwives on their governing body should be secured; 
the best method being undoubtedly that they should be 
directly elected by the certified midwives on the roll or 
register. 

In connection with the term of training desirable for 
a midwife it is interesting to recall the views of Miss 
Florence Nightingale, who so long ago as 1872, when 
the term of training for a nurse was usually one vear 
wrote as follows in her “Notes on Lying-in Institutions :” 

“T call a midwife a woman who has received such a 
training, scientific and practical, as that she can under- 
take all cases of parturition, normal and abnormal, sub- 
ject only to consultations, like any other accoucheur. 
Such a training could not be given in less than two vears. 
No training of six months could enable a woman to be 
more than a midwifery nurse.” 

There are two distinct schools of thought as to the 
desirability or otherwise of making midwifery an addi- 
tional qualification for the trained nurse, or organizing 
midwives as a class apart. The position is this: The 
advocates of the separate organization of midwives urge 


that the office of midwife is distinct from that of nurse, 
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that child-bearing is a natural function, not a disease, 
and that there is a line of demarcation between the 
trained nurse who works solely under medical direction, 
and the midwife who is an independent practitioner—all 
of which is true. 

But in my judgment the weight of argument lies with 
those who hold that women practicing as midwives 
should be trained nurses. While normal child-bearing 
is a natural function, it may at any moment become ab- 
normal. A nurse is justified in attending normal labor 
without medical assistance, but directly she finds that 
abnormal conditions are present it becomes her duty to 
send for a medical practitioner. The duties of nurse and 
midwife are so closely associated that they may at any 
time overlap. Thus a woman in labor may be suffering 
from an acute disease such as pneumonia or enteric fever. 

Is the midwife, untrained in the care of the sick, to 
have charge of the patient, or the nurse untrained in 
midwifery? In either case it is obvious that from one 
point of view or the other the best possible will not be 
done for the patient. Must both a midwife and a trained 
nurse be called in? The simplest solution is that one 
woman should be competent to act both as midwife as 
well as trained nurse. It may be said that a monthly 
nurse in such a case is all that is necessary, but this 
raises the question of the qualification of a monthly 
nurse, and she is certainly a far safer person if she has a 
knowledge of midwifery, as she frequently has to act in 
emergencies in the absence of the doctor. 

Further, the training of a nurse is the best possible 
foundation for that of the midwife, and though it may 
not be possible at present for all nurses to become mid- 
wives, they can put this before them as an ideal, and 
realize that in organizing our profession we cannot do 
better than follow the example of the profession of 
medicine, and aim at the triple qualification of medical 
and surgical nursing and midwifery knowledge. 

Formerly, it was considered desirable for the safety 
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of the patient that the office of nurse and midwife should 
be kept distinct, but with a greater knowledge of the 
principles and practice of asepsis, and the use of rubber 
gloves, the danger to the patient may be discounted. The 
dangerous person is the ignorant one. 

There can be no question that, for the poorer classes, 
the trained midwife is a great boon. 

If a poor woman engages a doctor, his attendance 
usually ceases with the conclusion of labor, the subse- 
quent nursing attendance necessary, is as a rule given 
by an untrained neighbor or friend. The midwife can 
both deliver the woman and render skilled care to mother 
and infant subsequently, and those who have once known 
the comfort of this plan, will not willingly revert to the 
former method. 

The introduction of a midwife to a neighborhood 
must, however, be undertaken judiciously, because she 
can hardly avoid ‘coming into competition with the 
local practitioners whose assistance to her in abnormal 
cases is essential, and it is most desirable to secure their 
good-will. If they understand that the midwife wishes 
to work lovally with them and not to exceed her own 
duties, satisfactory relations may generally be estab 
lished. 

A very real danger connected with midwives who 
are not also trained nurses is that they may be regarded 
as competent to undertake, and actually do undertake, the 
nursing of the sick. Where the Registration of Nurses 
is in force this work would be regarded as amateur—on 
much the same footing as that of the friendly neighbor. 
Otherwise, if the three mor certificate of the midwife 
is regarded as an easy and short cut to general nursing, 
[ need not emphasize the undesirability and indeed dan 
ger to the sick of assuming a= skilled knowledge of 
nursing where it is non-existent. 

Of all branches of work which a trained nurse may 
adopt that of district midwifery is probably the most 


exacting. It means irregular hours, broken rest, much 
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anxiety. But she is able to render much assistance to 
her patients, not only to reduce the risk of puerperal 
infliction to a minimum, and to help to eradicate ophthal- 
mia neonatorum and consequently to preserve the sight 
of babies who would otherwise probably be blind for 
life, but also she goes to the mother, and especially the 
mother with her first baby, at a time when she is espe- 
cially susceptible to good influences. An ignorant wid- 
wife who teaches a young mother that spirits and other 
stimulants are a necessity to her may start her on the 
road to ruin. Conversely one who is willing to teach her 
wise methods of managing herself and her child may 
lav the foundations of many happy and healthy homes. 
Professionally and from the point of view of social ser 


vice, the life is both satisfactory and interesting to a 


nurse with a love of the poor. 
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Excerpts from the Report of the jubilee 
Congress of District Nursing 


In his address on “Maternity Work in Connection with 
District Nursing” given at the Jubilee Congress of District 
Nursing held in Liverpool, England, in May of 1909, and 
published in the Reports and Proceedings of the same, T. 
Arthur Helm, M.D., M.R.C.P., F.R.S.E., Hon. Sec. 
Manchester and Salford Sick Poor Nursing Institution, 
Says: 

“What is to be hoped for from the District Nurses’ in- 
fluence in maternity work? And how may these results be 
best attained ? 

The Programme of Congress suggests two lines of 
thought: (a) the influence upon the mother; and (b) the 
prevention of infantile mortality; both are of supreme 1m- 
portance, but do not let us hide the greater behind the less, 
for the influence upon the mother embraces her child, un- 
born as well as born, and the prevention of infantile mor- 
tality includes the greater subject of the prevention of in- 
fantile morbidity, i.e., the prevention of disease and de- 
generacy among the survivors. * * * The problem of 
how to ensure the supply of Healthy Children with Healthy 
Mothers instead of the present supply of a dead or degen- 
erate offspring with maternal wrecks, is still before us. 

True, something has been attempted for both mother 
and child by the Midwives’ Act, and much good has been 
done by many organizations in their efforts to reduce in- 
fantile mortality by attention to feeding after birth; but 
after all, in too many instances, the helper steps in too 
late; the work requires to be done at an earlier stage. 
For the best results, we must begin with the mother and 
her unborn child. 


Public opinion has of late years been much concerned 
on the question of infant mortality, and it has come to be 
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fully recognized that at its root lies the question of defective 
motherhood. * * * Of all the adverse influences which 
re-act to the prejudice of the new-born child none can 
compare with defective motherhood. 

There is no great mystery in this problem; the infant's 
life depends in the first place upon the vitality it gets from 
its mother, and after that upon the proper fulfilment of 
its need as to air, food, warmth and cleanliness, and for 
these it is dependent upon the health, intelligence, and de- 
votion of its mother and indirectly, of its father. In- 
fantile mortality is a question of the care of the unborn 
child and the rearing of the infant, and its natural solu- 
tion (as opposed to the artificial, viz., the créche and arti- 
ficial food) lies in the home, in raising the standard of 
motherhood, of fatherhood, and in the responsibility of 
parentage. 


The trained district nurse is pre-eminently suited to 
bring a valuable influence to bear upon the mother before 
her child is born. And afterwards, by emphasizing and ex- 
plaining by means of homely and repeated talks, by line 
upon line, repetition and practical demonstration, points 
bearing upon the health of herself and her offspring, its 
feeding and its management. I believe the District Mater- 
nity Nurse and Guild could so affect the lives of our poorer 
fellows that a higher standard of motherhood and home life 
would result and the problem of infant mortality would 
vanish.” 

Miss Rosalind Paget, a Queen’s Nurse as well as a mid- 
wife, and representing the Queen Victoria Jubilee Institute 
on the Central Midwives’ Board for a number of years, said 
in her address at the same congress: 

“Since the passing of the Midwives’ Act the supply of 
midwives for rural districts has become a very urgent ques- 
tion, especially in view of the clause which comes into force 
in 1910, which not only forbids uncertified women to call 
themselves midwives, but also to practice for gain. 

“There is one thing we have learned from the past few 
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years’ experience and that is that with very few exceptions 
a living wage cannot be made in rural districts by mid- 
wifery alone * * * we believe that the solution to the 
problem is to be found in the establishment of country nurs- 
ing associations * * * experience having taught us that 
midwifery and maternity nursing can be very well com- 
bined with non-infectious district nursing. 

Since 1904 the Queen's Institute has received reports 
of every case of childbirth that has been attended by Queen's 
or village certified midwives. 

The total number of cases reported on (in 1908) was 
18,118. The midwife was engaged to attend in 7,620 
(42 per cent) of the cases; in 2,432 cases the doctor was 
engaged to attend, but he was not present, and the midwife 
who was acting as nurse attended alone. This continues to 
impress upon us the need of district nurses being certified 
midwives even if they are supposed only to do monthly 
nursing under the doctor. 

It is a great matter of satisfaction that the maternal 
mortality in those cases in which the midwife was responsi- 
ble is just below one per thousand, the infant mortality is 
1.8 per cent, and the still-births 2.8 per cent. There is no 
subject we hear so much about now as the prevention of 
infant mortality and the help in this question that could or 
should be obtained from midwives and maternity nurses is 
greatly overlooked. 

There is no one who has such opportunity for health 
propaganda as the midwife and her co-operation in these 
poverty-stricken days should be a most valuable asset in 
the people’s health which we are told is the nation’s wealth.” 

And finally Miss Morgan (Cardiff) concluded the dis- 
cussion on midwifery and maternity nursing with these 
words: 

“T hope it will come, whether in my lifetime or not, 
when all Queen’s Nurses will have midwifery training as 
well. I am convinced that the time is coming when no 
school will be considered fully equipped without this, and 
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no nurse considered qualified unless she knows how to con- 
duct confinements and attend the women throughout the 
time. | hope that before many vears have passed over, all 
rurses will have a midwifery training.” 
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How to Start a ‘‘Prophylactic Babies’ 
Dispensary”’ 
by H. J. GeERSTEN BERGER 


Medical Director of the Babies’ Dispensary and Hospital 
of Cleveland, Assistant Professor of Pediatrics at 
the \Western Reserve University. 


It is with great pleasure that | comply with the re- 
quest of the editors of this journal to write an article on 
the above stated subject because, in the first place, the 
next few years will see a multitude of these institu- 
tions springing up throughout the country, and, inas- 
much as most of the existing associations are working on 
a very poor basis indeed, it is, in the second place, much 
to be desired that some one who has seen the various 
types at work and who has had sufficient experience him 
self try at least to aid the future institutions in getting 
the proper start, and finally because this journal will 
reach many who will be instrumental in the devel pment 
of this kind of work. 

Of course, it would be absurd to claim that the fol- 
lowing suggestions and plans are alone correct and that 
they can be applied everywhere and anywhere just as 
well as they have been here in Cleveland. There are. 
however, a few very important fundamentals that must 
be kept in mind everywhere, where it is desired that the 
best results be obtained, and it is upon these that | 
desire to lay the greatest stress. 

Now what is meant by a “prophylactic babies’ dispen- 
sary’? Roughly, the same thing that in other cities and 
countries has been termed “consultations,” “milk sta- 
tions,” “infant welfare stations,” “schools for mothers,” 


etc. None of these names expresses adequately and 


properly the kind of work carried out by the so-named 
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institutions and some by their name give an entirely 
wrong impression of the association’s object. This is 
especially true of the so-called “milk stations,” some 
of which really do nothing more than distribute clean 
milk, whereas others represent the highest type of the 
organizations existing to lower infant mortality and con- 
sider the distribution of milk a minor duty. The English 
language has, to my knowledge, no word which so 
well describes the activities of these institutions as 
“Saeuglingsfuersorgestelle” does for the German lan- 
guage. “Saeugling” means nursling, “Fuersorge’” means 
care in a prophylactic sense, and “Stelle” means place: 
in other words, “Saeuglingsfuersorgestelle” is a place 
where nurslings are cared for in a preventive way, a place 
where the first object is to keep well babies well, and 
that is what is meant by a “prophylactic babies’ dis- 
pensary.” 

So a prophylactic babies’ dispensary is an agent of 
preventive medicine, and represents, to my mind, if 
utilized properly, the most important and most effi- 
cacious means of carrying out preventive medicine that 
we have today, because, firstly it begins its activity at 
the very birth of the child—vyes in reality even before 
by advising the future mother so that she may be best 
fitted for the care of her infant; because, secondly, it 
exerts its efforts at the most delicate and most impor- 
tant time of life, at a time when the mortality among 
human beings is by far the greatest; thirdly, because it 
not only applies its aid to the baby but, in the preventive 
sense, just as much to the other family members, both to 
protect the child by preventing harm that might arise 
for it through illness or incapacity of the parents, and 
also to protect the parents and other family members 
themselves as well, and fourthly because, inasmuch as 
babies are quite continually present in the homes of the 
most needy, the representatives of a babies’ dispensary 
have a constant opportunity of applying preventive 
medicine. 
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THE BABIES’ DIS 


PROPHYLACTIC CARE 


CENTRAL AND 6 BRANCH DISPENSARIES 
DISPENSARY PHYSICIANS AND NURSES 


MOTHER AND CHILD 
Physical Examination of Child by Dis- 
pensary Physicians Forms the Ba- 
sis for Instruction, Direction 
and Encouragement 


AS TO— AUGMENTED BY— 
Educational 
Nursing Booklets 
Educational 
Wet Nursing Leaflets 
anguages 
Feeding Direction 
Slips 
Weaning Diet Slips 
Bathing 
Ventilation 


Boarding Out 
General Care and Hygiene 
Care of Illegimate Children 


Advisability of Allowing Mothers to 
Work 


EDUCATIONAL PUBLICITY 
S$. Lectures Talks Exhibits 


PhysiciansNurses Neighborhood 


Given in vari- 
ous languages 
to mothers of all 
classes—in 
churches, 
schools, librar- 
ies, settlement 
houses, nurser- 
ies and clubs. 


Object:— 


City 

State 
National 
International 


Magazines 

Newspapers 
Stories—pict- 
ures and articles 
descriptive of 
the work. 


To clearly state causes of high infant mortality and 
means of prevention. 


HOME 
Babies’ Dispensary Visiting Nurses 
Supervision of Mother and Child by 
Nurse According to Babies’ Dis- 
pensary Physician’s 
Directions 


AS TO:— 
Nursing 


Feeding 


Preparation of 
Foods 


Cleanliness 


Bathing 
Ventilation 
Sleeping 


General Hygiene 


Adoption 


Confinement of 
Mother 


Work of Mother 

Abuse of Mother 
and Child 

Ignorance of 
Mother 

Incapability of 
Mother 

Unsanitary Con- 
ditions 

Bad Housing 
Conditions 


WITH THE AID OF:— 
Visiting Nurse 
Association 
Assoc. Charities 
Board of Health 


Children’s Fresh 
Air Camp 


Day Nurseries 
Hebrew Relief 


Council Educa- 
tional Alliance 
City Dept. of 
Charities 
Infant’s Rest 
Humane Society 


Boarding Homes 
Obstetrical Dis- 
pensaries 
Juvenile Court 
Rainbow Cottage 


Mother’s Camp 


OTHER FAMILY MEMBERS 

Assistance and advice rendered to 
other family members by the Babies 
Dispensary Visiting Nurses by referr- 
ing them to medical and social indi- 
viduals, associations and organizations 
as their individual cases may require. 


MILK SUF 

from farm cont 
Babies’ Dispen 
Hospital. 
Low Count (c. 10 
Tuberculin Test c 
tance and every € 
In pints or qts.- 
In tubes 


Pints and 
boiled in hom 


Tubes pasteurize 
in laboratory 


Tubes only in 
cases. 


Otherwise:— 
Preparation in | 
Mother wiih Aid 
and Nurse. 


Under 15 month 
Above 15 month 
ill. 

Milkman’s Milk ¢ 
Home is out of Dis 
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their neighborh« 


ISPENSARY AND HOSPITAL OF CLEVELAND, OHIO, U. S. A. 


CENTRAL DISPENSARY, 2500 EAST 25TH STREET 


PLANS TO BE DEVELOPED 


SUPPLY 


controlled by 
pensary and 


>. 10,000). 
est on admit- 
ery 6 months. 


qts. — 90-95 % 
10- 5% 


quarts 


home ALL 


urized | YEAR 
ory 


in extreme 


in Home by 
Aid of Doctor 


onths—all. 
ionths— when 


only when 
of Districts. 


1 Settlement 
harmacies, 
Voluntarily 
places to be 
k stations for 
borhood. 


DAY NURSERIES 
Physicians from Babies’ 
Dispensary. 

Dietetic, Medical and Pro- 
phylactic Supervision of all 
Bables under 15 months. 
All Nurseries use Babies’ 
Dispensary MIIK. 

One Nursery has a Nurse 
in charge who has been 
trained at the Babies’ 
Dispensary. 


BOARDING OUT 
SYSTEM 


One Child 


troll 


Physicians 


Municipal 


System. 


Municipal 
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operat 


pensary 


1 | 
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per Home 

D 
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and Hospital 


Municipal Guardianship fo: 
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CENTRAL DISPENSARY 
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Education 
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CONVALES 


iT} 


ind Research. 


CENT HOME 


d Home.) 


Convalescing Patients. 


oe Place between Constitutional Diseases, 


Minor Operations. 


OUTDOOR WARD 
Emergency Hospital 


During June, July and 
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Medical Director and Su- 
perintendent of Nurses. 
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SARY AND HOSPITAL OF CLEVELAND, OHIO, U. S. 


RAL DISPENSARY, 2500 EAST 25TH STREET 


PLANS TO BE DEVELOPED 


DAY NURSERIES 

Physicians from Babies’ 
Dispensary. 
Dietetic, Medical and Pro- 
phylactic Supervision of all 
Bables under 15 months. 
All Nurseries use Babies’ 
Dispensary MIIK. 


One Nursery has a Nurse 
in charge who has been 
trained at the Babies’ 
Dispensary. 


BOARDING OUT 
SYSTEM 
One Child per Home con- 
trolled by Dispensary 
Physicians and Nurses. 
Municipal Dairy Farm. 
Milk Distributing 

System. 
Municipal Prophylactic Dis- 
pensarles to intimately co 
operate with Central Dis 
pensary and Hospital. 
Municipal Guardianship for 
orphans and illegitimate 
children. 
Education of Girls in eighth 
grade of public schools in 
Infant Hygiene as part of 
regular curriculum, 


BABY HOSPITAL 
of 100 Beds with 


Education and Research. 
CONVALESCENT HOME 


CENTRAL DISPENSARY 


Wet Dispensary, Physiciars 
Nurse Bureau and Conta- and Nurses. 


gious Home for Treatment, guightly 111 Patients. 
Convalescing Patients. 


OUTE 
Emer 
During 
August 
Medical 
perinten 


(Stopping Place between Constitutional Diseases, 


Hospital and Home.) 


Minor Operations. 


MEDICAL TREATMENT 


UTDOOR WARD 
Emergency Hospital 


‘ing June, July and 
supervised by 
lical Director and Su- 
ntendent of Nurses. 


SERIOUSLY 
ILL CASES 
Out - Physician 
of Babies’ Dis- 
pensary and 
Babies’ Dispen- 

sary Nurses. 


When parents 
object to hos- 
pitals or when 
hospitals are 
crowded. 


HOME 


SLIGHTLY 
ILL CASES 
Babies’ Dispen- 
sary, Visiting 
Nurses and Dis- 
pensary Physi- 

cians. 


Instructions 
and treatment 
given as ordered 
by Dispensary 
Physicians. 


CONTAGIOUS 
CASES 


Out - Physician . 


of Babies’ Dis- 
pensary and 
Board of 
Health. 


Scarlet Fever, 
Diphtheria. 
Referred to 
Board of Health 
Nurses. 


Care of all cases of Ophthalmla Neonatorum by Spe- 
cial Babies’ Dispensary Nurses under direction of Out 
Physician or Private Physicians. 


Cases referred by Board of Health, Physicians, 
Hospitals, etc., to be continued until City takes 
charge of the work, 


DISPENSARIES 
(GENERAL) 
Special cases 


HOSPITALS 
(GENERAL 


aS Including Fresh 


Tuberculosis, Eye Air Camp.) 


—Ear, Surgical, 
etc. 


Mediumly and ser- 


iously ill Babies. 


Now it is a well-founded fact that the greatest per 
cent. of deaths in infants is due to nutritional dis- 
turbances, the so-called gastro-intestinal diseases, and, 
therefore, in the reduction of the excessive infant mor- 
tality greatest stress has been and must be laid on the 
proper nourishment of the infant. IHlere in America, 
until very recently, this was interpreted to mean—and in 
most places it still is, incomprehensible as it may seem 
—nothing more than supplving, at a low cost, clean 
milk, or still worse clean milk put up in nursing bottles 
according to stock formulae for certain ages, to anybody 
who pays for it. Such institutions did and do by far 
more harm than good; firstly, by indirectly stimulating 
and encouraging weaning, and secondly by feeding in- 
fants not according to their individual needs as de- 
termined by a competent physician, but rudely and em- 
pirically with +6 stock formulae prepared for various 
ages. 

Ilow, then, is a prophylactic babies’ dispensary to 
lower infant mortality by prevention? Firstly, by en- 
couraging in every possible way the intelligent nursing 
of infants by their own mothers, especially during the 
first three to four months; secondly, by procuring for 
those babies whose mothers cannot for some valid rea- 
son, (and of valid reasons there are very few indeed and 
these are only valid when determined so by a com- 
petent physician) nurse them the milk of some wet nurse; 
thirdly, when it is impossible, as it almost always is at 
present at least, to secure a wet nurse, by getting for 
the individual infant a food of the proper quality—clean 
milk—prepared according to his own individual needs 
as determined by the examination of a competent 
physician; fourthly, by seeing to it that the personal 
hygiene of the baby, family members and the home be 
improved to the greatest degree possible, i.e., that the 
baby and the family members be clean in body and in 
habits, and be properly clothed and that the house and its 
surroundings be such as to permit of proper lighting, 
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ventilating and cleaning; filthy, by aiding via co-operation 
laws and schools, the baby and the other family members 
in taking advantage of every opportunity offered them 
by other agencies to improve their physical, mental and 
material condition; and sixthly, by sending the baby and 
the other family members as early as possible to the proper 
places or persons in case of illness. If the parents can af- 
ford to pay for the services of a physician the family physi 
cian should by all means be called: if they are needy or 


destitute they must be sent to some dispensary or hospital. 


In order to carry out these measures it is necessary 


to have at one’s disposal the following machinery: 


(1) An organization to raise funds. 

(2) A physician. 

(3) A nurse. 

(4) \ dispensary with equipment, charts and records. 
(5) A milk laboratory and distributing system. 

(6) Educational literature. 

(7) Publicity. 


1. Of course, it must be understood that no insti- 


tution can be operated to advantage without adequate 
funds and it is therefore necessary that a babies’ dis 
pensary have first of all an organization to secure these. 
Almost evervwhere in this country it will be necessary, 
unless the state or municipality assume their respon- 
sibilities, to form an association of philanthropic and 
broad-minded men and women, who are willing to ac 
cept the duty of financing the association, Each com- 
munity will know best how this is to be carried out 
and there is no need of making any suggestions in this 
respect, except possibly the one that all appeals present 
nothing but facts. It is much to be deplored that there 
are institutions whose conscience is not at all bothered 
by appeals containing marked misrepresentations. 


2. The choice of the physician is of the greatest im- 


portance because he, and not the nurse nor the social 
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worker, must form the basis of the actual work of re 
ducing infant mortality. 

This does not mean that the services of the visiting 
nurse or social worker are of no value and can be spared, 
for they are, on the contrary, of the greatest importance 
and enhance the value of the physician’s work encrmous 
lv. The rational reduction of infant mortality resolves 
itself into applying preventive medicine to prevent first 
of all the nutritional disturbances of infancy. It is a 
most difficult task for a well trained and well read 
physician to find his way through the chaos of opinions and 
contentions regarding the origin and treatment of these dis- 
turbances; ves, there are many so-called specialists and 
not too few so-called professors ot pediatrics who find 
the water too deep, and still there are those who would 
leave the directing of this work to a nurse or social 
worker! Of course, it is much to be desired that the 
physician, besides being in close touch to the progress 
of the world in this field, have other abilities. One of 
these is to be able to encourage the work and spirit of 
his nurses, physicians and boards, to get them to see 
the necessity of the new plans essential to the healthy 
progress of the work. 

Ile must also have the personality that stimulates 
the common mothers to have faith in his orders. which 
are often so contrary to those which their kind neighbors 
and forefathers have imparted to them, and he must be 
able to appreciate their social condition and mede of 
living and put himself in their own boots in making his 
decisions. Tle must know when to pay compliments and 
when to criticize, and how to do either in a given case. 
Ile must be awake to the opportunities that are offered 
by co-operating with other organizations and must at all 
times educate them to take advantage of the facilities his 
institution has to offer and get them to drop or change 
any course they are pursuing in ignorance, perfectly ex 
cusable, of the true state of affairs. 

But how get such a physician? The best method 
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that I can suggest is not to take a physician friend of 
the president, or any other member of the board, nor a 
physician simply because “he is so pleasant,” but to go 
to the professor of pediatrics of the university of high 
standard closest to your community and ask him to 
recommend a physician to you. This will not, of course, 
mean that every man so chosen will be the man for the 
position, for the simple reason, as I stated above, that 
there are enough professors of pediatrics who know no 
more of their subject than the very average practitioner ; 
but it nevertheless gives a greater guarantee than any 
other method, and as medical schools become less 
numerous and of a higher and more uniform standard the 
chances of securing the desired physician will be very 
good, 

If you must take a physician from your own com- 
munity and you have no good medical school, go to 
the man who is recognized by his fellow-practitioners as 
the best pediatrist and have him name you a man. Ile 
would also be the nucleus for the forming of a medical 
board to act as an advisory body to the physician in 
charge. If the work grew and additional physicians were 
required, they would be chosen by the physician-in- 
charge, and should have the same qualifications asked 
of the physician-in-charge, except that it is not abso- 
lutely necessary that they have a great amount of execu- 
tive ability. 

3. The choice of the nurse requires quite as much 
consideration as does that of the physician, because even 
though, as stated above, she does not and cannot form 
the basis of this work, her aid is nevertheless of so funda- 
mental a value that without her assistance the prophylactic 
babies’ dispensary would by no means be the same ef- 
fective institution that it is with it. Of course, she must 
be a Visiting Nurse; still better is it, if she has had a 
training in the district for a year or so before she en- 
ters the service of a babies’ dispensary, and three times 


better is it for the work, if she has had a thorough train-— 
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ing in social service work previous to her admittance to 
the staff. For it is mainly the impression that she re- 
ceives during her investigative visit in the home that 
forms the basis for the decisions of the physician. 

She must have the ability and training to ferret out 
the true material circumstances of the family, whether 
the parents are, in case of illness of the child, able to 
afford the services of the private physician, or whether 
they are, as they constantly claim, too poor. There is 
great danger, unless constant and rigid vigilance is ob- 
served in this sense, that babies’ dispensaries, especially 
through their visiting nurses, aid in the pauperization of 
families—a most serious offense. I say especially through 
their visiting nurses, because they are women, first of all, 
full of kindness, sympathy and sentiment, and_ sec- 
ondarily only filled with cool judgment until, as I say, 
they have either before or in the service of the babies’ 
dispensary been trained and hardened in this respect. 
There is nothing that a nurse ought to learn to avoid 
more than to unconsciously grow to be a self-overesti- 
mated judge of private physicians, except possibly to 
avoid making any diagnosis and carrying out treatment 
even for impetigo—without the examination and con- 
sequent order of a physician. It is true that the nurse 
sees in her work in the homes of the poor the many 
deficiencies of certain classes of physicians, but these 
conditions will never be remedied by making the nurse 
the judge of the physician's ability. This can only come 
through the betterment of the medical schools by limit- 
ing their numbers, raising their requirements and mak- 
ing them more uniform. So the much needed improve- 
ment of the medical schools of this country will play 
a big part in the reduction of the high infant mortality 
and cannot be pushed along fast enough to suit those 
engaged in the reduction of infant mortality. 

Besides determining the financial standing of the 
family it is the duty of the nurse to teach the mother 
how to carry out the doctor's orders: to supervise her 
at regular intervals, at least every two or four weeks, 
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until the baby is twelve to fifteen months old, and to 
encourage her to continue obeying the directions of the 
physician with the idea of preventing illness in her in- 
fant. The nurse can do this best by winning the mother 
as her friend, and unless the nurse is sincere about her 
mission and careful in the choice of the means to im- 
press its soundness upon the mother she is not a babies’ 
dispensary nurse in the true sense of the word. If she 
simply mechanically runs into the homes now and then 
and in a dry manner rattles off her story and advice to the 
mother, she does no more towards the reduction of infant 
mortality than does the man vou call in from the street and 
pay for the clubbing of your carpets. real babies’ dis- 
pensary nurse has the most difficult work of any nurse, and 
to keep up in it, it is absolutely necessary that she have, in 
the first place, the proper spirit, and in the second place, the 
conviction that there is and must be logic and sense in the 
application of preventive medicine even though her efforts 
seem very often in vain when it comes to getting the 
mothers to accurately follow their advice. 

It is much more gratifving to most nurses to take 
care of a good old grandmother with an ulcer on her 
leg and have her thank them daily for the progress that is 
clearly and obviously crowning their efforts, than it is 
to spend hour after hour at the seemingly hopeless task 
of getting a mother to appreciate the value of keeping 
her baby well and getting nothing as a reward or sense 
of appreciation than the statement, sometimes angrily 
given, that the infant is well and that as soon as it gets 
to be ill she will, of course, immediately call the nurse. 
There is nothing that enables the good nurse to keep up 
her interest and work so well as a regular discussion of all 
the cases on her visiting lists with the physician-in-chief 
and there is no greater opportunity for the latter to train 


the “social sense” of the nurse and to point out how co- 


operation might be of benefit or of harm and to get an 
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idea how the nurse and the assistant physicians are car- 
rying out their work. These monthly meetings held 
with each nurse individually, in the presence of the 
superintendent of nurses, have been of incalculable value 
to the work of the Babies’ Dispensary of Cleveland, in- 
asmuch as it has been possible through them to develop 
in the nurses of the Babies’ Dispensary a good “social 
sense.” These meetings have been held here now for 
over four years. 

But how get such a nurse? Try to get as your first 
nurse, if possible, a nurse who has been on the stafi of 
a recognized institution doing this kind of work. As 
there are, however, so few institutions training their 
nurses in the above described manner and as in all 
probability these institutions have need for all of the 
nurses they can develop, owing to the rapid growth in 
their own communities, it will most likely be necessary 
for vou to take a nurse from your own community and 
send her for as long a time as you can to an institution 
doing the training work above described. If you have 
a Visiting Nurse Association in your city by all means 
see to it that your first nurse, as well as all of the ad 
ditional ones, become members of this association. No 
plan can be followed to better advantage than the one 
used here in Cleveland where every type of institution 
or association employing visiting nurses gets them from 
the local Visiting Nurse Association. In this manner, 
as all of the visiting nurses are members of one visiting 
nurse association, there is a constant, spontaneous, seli- 
understood co-operation among all of the various insti 
tutions emploving them, and this is much aided by 
weekly meetings of the entire number of visiting nurses. 
Of course, it is fundamentally and absolutely necessary 
that the entire training and direction be left to the special 
institution in whose services the nurses happen to be and 
that the Visiting Nurse Association have nothing at all 
to say, except per suggestion to the head of the special 
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institution. The special institution is, of course, respon- 
sible for the salary of the nurse. 

4. All that is needed for a dispensary is a large room 
divided into halves by a seven-foot partition, or two 
smaller rooms connected by a door, one acting as wait- 
ing room and the other as weighing room for the nurse 
and examining room for the physician. Two tables, 
one for the doctor and the other for the nurse, with ink, 
paper and blotters, an accurately weighing scales (at the 


ing to the metric system and weighing accurately as 
little as five grams have been in use for over four years, 
as have also thermometers and nursing bottles gradu- 
ated according to the same system), a chest of drawers 
or a cupboard for the keeping of linen, towels, etc., run- 
ning water, or at least a bowl, stand and pitcher, a sign 
indicating the days and hours of admittance and the neces- 
sary charts, diet slips, records, milk book, sample ice 
box and educational literature. It is most important 
that the charts include notes regarding the material cir- 
cumstances of the family and the sanitary and hygienic 
condition of the home to enable the physician to better 
advise the mother and to aid him in preventing pauperi- 
zation. 

The most important point to be considered in open- 
ing a dispensary is the location. This must be the most 
convenient possible for the mothers who are expected to 
attend, especially when they are requested to come with 
their well babies. The closer the dispensary to the 
homes of the mothers the easier it will be for the nurse 
to get a large number of mothers to come regularly. The 
attendance at the dispensary depends more than any- 
thing else on this point and the ability of the nurse to 
gain the friendship and confidence of the mothers. As 
is well known Germany depends a great deal on pre- 
miums to get the mothers to present their well babies, 
but no community has succeeded in carrying out the 


same plan here because there seems to be great difficulty 
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in avoiding pauperization. Therefore every other means 
of getting the mothers to attend regularly must not be 
lost sight of in this country, and as stated above, the 
ability of the nurse and the location of the dispensary 
are most important. Co-operation with the obstetrical 
dispensaries, physicians and midwives with the end in 
view to get the newly born referred as early as possible 
to the prophylactic babies’ dispensary is of course self 
understood. 

As to the hours of admittance I should favor not more 
than half an hour in the forenoon. I suggest but halt 
an hour to train the mothers to always come at the 
same time of the day and to make it impossible for them 
to keep the physician and nurse there for an hour or 
so waiting and doing nothing and then towards the end 
of the admitting time to come in crowds and in this 
manner keep the doctor and the nurse much longer than 
the time during which the work could easily have been 
finished. Of course, the physician and nurse remain to 
care for all of the mothers who come before the close 
of the admitting time, even if it should take a few hours 
to complete the work. The reason for putting the ad- 
mittance hour in the forenoon is to enable the mother 
to take the infant, in case the doctor at the prophylactic 
dispensary has found him ill, to a medical dispensary in 
the afternoon. 

5. A prophylactic babies’ dispensary must have at 
its disposal firstly the means to get a clean milk in pints 
and quarts and secondly the means to have the food for 
special infants living under especially bad surroundings, 
caused by illness of the mother, utter and extreme 
ignorance, too much work, too many children, ete., pre- 
pared in a laboratory and put up in individual nursing 
bottles in order that this especially endangered baby get 
the proper food. It might be mentioned in this connec- 
tion that the plan should be to distribute the milk as 
much as possible as raw milk in pints or quarts and 


have the mother modify the food under the supervision 
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of the nurse in the home, according to the written (or 
printed slips) directions given her by the physician. This 
means education of the mother while the dispensing of 
the food already prepared in individual bottles costs 
much money and does not increase the mother’s knowl- 
edge a bit. So in extreme cases only is the modification 
of the food in the laboratory justifiable. 

Now if it is possible for the association to make a 
reasonable contract with some commercial milk con- 
cern and to be positive that the food is at all times what 
it is supposed to be, then well and good, but if this is 
impossible in any way it becomes necessary for the asso- 
ciation to get a reliable supply of milk from some farm 
and bottle it in pints, quarts or nursing bottles itself. 
Rather than state here all that is needed in that work 
| shall simply suggest that the physician and nurse visit 
some institution carrying out such work. Here in Cleve- 
land it has been found advisable to sell the milk to any- 
one who cannot afford to-pay for certified milk at the 
price of common market milk, even though this be below 
the cost, and to give the milk for nothing only when the 
investigation of the material circumstances has proven 
the family to be really poor and unable to pay. The 
necessary bookkeeping of this part of the work must be 
seen at some institution engaged in this work. 

6. Educational literature has in some places been 
considered very important, whereas in.others it has re- 
ceived the reputation of being absolutely useless. As a 
matter of fact, it is neither so very important. nor is it 
by any means absolutely useless. Our experience here 
in Cleveland justifies its use, providing.that it is prop- 
erly gotten up, not in a half sort of way, but in two 
forms, namely, in one very complete form for ‘those 
mothers who can and desire to learn something about the: 
care of the baby’s food, etc., and in the other very short 
and simple leaflet form for those who cannot: grasp’ 
anything but the simplest “headliners” and for those who 
can but care not to take the time for some reason or 


43. 


| 
| 
Z 
= 
= 
= 


~y te \ 
a) 


MILK LABORATORY 


other. Both forms are given to each mother, and in 
her own language if she is Italian, Slovak, Yiddish, Ger- 
man or English. In all those instances where the mother 
tongue is another language than the above named and 
also when the mothers are unable to read their own 
language an English copy is given, with the advice that 
some neighbor or child be asked to translate the con- 
tents to the mother. On the last page of the booklet a 
weight record is kept in order to help keep up the moth- 
ers’ interest and also to force them in this way to keep the 
booklet longer than they might otherwise do, with the 
hope that it will at least be read before the child is dis- 
charged. 

7. Publicity is necessary for two purposes; firstly, 
to raise the necessary funds and secondly to make known 
to the mothers the opportunity offered them to learn 
something about keeping their infants well. The most 
common and effectual means of publicity are mailed 
appeals, posters, lectures, anywhere where a mothers’ 
club meeting can be held, preferably illustrated with 
stereopticon slides, and finally newspapers. The last 
forms a most important avenue of publicity, but is also 
a most dangerous one, because the reporters do not as 
a rule care so much about telling the truth as they do 
about getting a good story, making some point it is true, 
but by no means doing the good that it might if the 
space were used to print some fundamental truths. One 
suggestion must, however, be made in this connection, 
and that is that the physician never permit the reporter 
to quote him. It is the best policy to turn all of this 
kind of publicity work over to the nurse who can speak 
with more freedom and be less liable to criticism than 
the physician. If the physician is the health officer this 
is quite a different story, for it is his duty to permit the 
public to know his opinion on an important matter. It 
is to be deplored that there is today no way of getting 
medical facts before the public, facts that ought to be 
known by everybody in order to promote health and 
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prevent disease. As conditions are today, however, it 
does much more harm than good both to the physician 
and to the work to be quoted in the newspapers and he 
should therefore always avoid it. Exhibits are another 
means of publicity and education and ought to be used 
at every opportunity providing, of course, that the ex- 
hibit is demonstrating and teaching the proper things. 

In the above I have attempted to tell what you need 
in opening a prophylactic babies’ dispensary and how 
you ought to use the various parts. But how are you 
now going to start a “prophylactic babies’ dispensary” ? 
Firstly, by finding out whether the conditions in your 
community need such aid by consulting the mortality 
statistics, unexact though they be, for they are after all 
the best guide you have. If the mortality rate among 
the infants under one year is more than 70 per 1,000 
births, then you are justified to take the second step, 
which is to learn which part of the community has the 
highest rate and therefore needs aid first. The third 
move is to get out into the district and see whether vou 
can rent some vacant store or house and at what price. 
Then try to get a physician and a nurse in the manner 
stated above and find out the approximate salary de- 
sired by both. Do not forget that it is just as necessary 
that the physician be paid for his services as anybo |, 
else and that this is well recognized in other countries. 
especially in Germany. ‘The fifth step is the visit to the 
milk company and an approximate determination of what 
this part will cost you for one year by balancing the 
amount you will be required to pay for the milk with 
the amount you think you will receive for it. An addi- 
tion of $50 for the equipping of the dispensary, another 
$50 for heating and cleaning of the same, and _ finally 


about $20 for printed matter, including educational 
literature, ought to complete the budget. The taking of 
this budget to some broad-minded and philanthropic men 
and women and getting them to be responsible for the 
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finances of the work is the last move which, if successful, 
can be followed by the real opening of the dispensary, 
i.e., the engaging of the physician and nurse and asking 
them to take charge of the equipping and directing. 

The first vear must necessarily be an experimental 
stage and it is well to have everybody realize this. If 
after this time or even before it is obvious that the work 
is needed and will grow, then no time can be lost at any 
stage to get together, as much as possible of the group 
which the Labies’ Dispensary and [Hospital of Cleve 
land has set for its goal, namely: 

(1) central dispensary, both for sociological and 
medical work, where mothers could bring their healthy 
babies soon after birth, and their ill ones as well, where also 
the visiting nurse would come to get the instructions 
from the physicians, and where she could note her work 
in the records kept at the dispensary ; where girls, maids, 
students, nurses and physicians could acquire the neces- 
sary training in this work. The dispensary itself ought 
to have an office where the records could be kept: where 
the one in charge could determine immediately, in many 
cases, whether the case is worthy or not, and through 
Which all co-operation with various institutions could be 
effected, and many problems, such as finding mothers for 
babies and homes for both, could be solved. Then a 
Waiting room, a weighing room, a number of examining 
rooms, one arranged for minor surgery, and about three 
isolation rooms. It would be well to have in this build- 
ing also a large lecture room for mothers, nursery maids 
and students, and a clinical laboratory. 

(2) A milk laboratory, where clean milk is bottled 
in pints or quarts; or, if the mother cannot, for some 
valid reason, modify the food at home, under the nurse’s 
direction, in nursing bottles according to the formula 
prescribed by the physician; and where the food could 
be pasteurized or sterilized 1f deemed necessary. 

(3) A hospital for babies too ill to be cared for in 
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the dispensary or home, with chemical, clinical, bacte- 
riological, histological, photographic, metabolic, X-Ray 
and pathological laboratories, where nurses, nursery 
maids, physicians and students can get their training in 
this work, and where also new problems in this specialty 
might be solved. 

(4) An isolation house for contagious diseases. 

(5) Branch dispensaries for well babies on a smaller 
scale in the crowded districts on the outskirts of the 
city, which would have their milk supplied by the cen- 
tral institution, and which would send their ill cases 
to the central hospital. 

(6) Convalescent homes and fresh-air camps in the 
country or suburbs, especially during the summer. 

The most important part of this complex, as far as 
the practical reduction of infant mortality is concerned, 
is the central dispensary, the office of the entire work, 
the clearing house through which all co-operation passes 
and from out of which there must come the plans for 
the still greater development of the work in any phase 
that it may assume. In those communities where medi- 
cal dispensaries already exist this plan might meet with 
objection, but according to our experience it is much 
worth while to overcome these objections in order to 
obtain that which is necessary to success: harmony and 
unity on the sound basis of facts obtained by scientific 
research. 


The accompanying map demonstrates the organiza- 
tion of the Babies’ Dispensary and at the same time 
shows what is actually being done today (black), and 
how it is being carried out and also shows what the 
immediate plans for the future are (red). At this writing 
some of the “proposed” plans have been realized, namely, 
the establishment of six municipal babies’ dispensaries, 
that are to work in intimate co-operation with the central 
dispensary of the Babies’ Dispensary and Hospital of 
Cleveland. 
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The Civic Value of the Visiting Nurse 


James R. GARFIELD 


The work of the visiting nurse is an admirable example 
of practical recognition of the obligation resting upon all 
of us to lend a helping hand to those of us who are in need 
through illness, adversity or ignorance. 

It is a charity in the best sense of that noble quality; 
that is, it is not a mere giving of things to those who suf- 
fer, but it is a giving of personal service under conditions 
and in ways that will take sweetness and light into dark 
places and teach people how to be cleaner, healthier and 
happier. 

The big citvy—no matter what its size, its trade, its 
wealth—is a menace to our civilization unless the chief con- 
cern of its citizens shall be the physical, educational and so- 
cial welfare of all its people. Fortunately we have begun 
to realize the deadening tendency of the gross materialism 
that drives men to strive only for dollars and makes them 
forget their duties to their fellows. On every hand there 
are evidences of the splendid efforts of those who are striv- 
ing in practical fashion to make the world a cleaner and bet- 
ter place, where the average man and woman shall have a 
fairer chance to enjoy more of the good things of life— 
the things that cannot be measured by money. 

Schools, churches, social settlements, hospitals, play- 
grounds, benevolent societies and many similar organiza- 
tions are, each in its own way, engaged in this work. For 
the most part, with the exception of the schools, the work 
depends upon private benefaction. 

Society as a whole is slow to recognize its obligations: 
new movements are started and new needs are supplied in 
the first instance by individuals. It is only when the gen- 
eral social good or common welfare is concerned that the 
crowd is stirred. The public mind is prone to apathy and 
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indifference: startling statements, like lightning flashes, 
show things as they are, awaken, often rudely, the public 
conscience and shock men to action. 

In recent years there have been many striking examples 
of such awakenings. The over-crowded, foul tenement 
house could not be destroved until all the hideous details 
of its degrading effect upon its inhabitants had been ex- 
posed to public view. The crusade against tuberculosis 
and other contagious and infectious diseases found public 
support only when the threatened destruction of our vital- 
ity as a people was disclosed. The simple, strong stories 
told in the survey of big cities are compelling immediate ac- 
tion to improve living conditions in the great industrial 
centers. The widespread interest in child welfare work is 
due to the astounding reports on infant mortality and the 
neglect of children. 

Those are a few of present-day problems with which 
society as a body must grapple. They are too big, too ex- 
tensive and too vital to be left in private hands alone. 
Gradually but more rapidly than heretofore the public 
through its political divisions of city, state and nation must 
assume the burden of solving these problems. But until the 
public does take over the work, it must be carried on by 
private organizations. 

The Visiting Nurse Association stands in unique relation 
to the work, having to do with all of these physical, social 
and educational problems. Its field of usefulness is co-ex- 
tensive with the city; its work is distinctly civic in that it 
directly affects health, vitality and morality. While its 
work primarily is with and for individuals, its influence 
goes straight into and through the home, the school, the 
workshop. 


Too great emphasis cannot be placed upon the growing 
civic value of the visiting nurse. She reaches people and 
places otherwise left destitute, forgotten and neglected; she 
carries the dispensary and the hospital to the home; she 


sees conditions as they are and helps make them what they 
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should be; she teaches, by practical work among people, 
cleanliness, health, economy and efficiency. 

It is well to consider what great efficiency and small 
economies mean to the average home-maker whom the 
visiting nurse reaches. few cents a day is the margin 
between independence and dependence, a bank account and 
debt. Dependence and debt mean poverty, and poverty is 
the curse of a people. Lessen poverty and the fear of pov- 
erty ; then we lessen disease, immorality and crime. 

The visiting nurse is one of the most helpful agents 
in the fight against poverty. She relieves immediate want, 
but better still, she is able to show the way to avoid its 
recurrence. 

In dealing with sickness the visiting nurse does more 
by the way of prevention than cure. The examination of 
school children increases daily attendance, reduces delin- 
quency, because disease is checked before it becomes epi- 
demic, and bad tendencies are corrected. Similar benefits 
result from the examination of factory workers. 

The social side of the visiting nurse’s work teaches the 
right kind of practical domestic economy. We are con- 
stantly surprised to find how many women are ignorant 
of the way to furnish theif children the most nourishing food 
at smallest cost, and to save their own health and strength 
in the simple acts of housekeeping. 

All these facts must be clearly brought to public notice 
to the end that the city will understand the great value of 
the nurse’s work in thus reducing the too rapidly increas-: 
ing cost which is now thrown upon the taxpayer, because 
of the conditions which lead to disease, poverty and crime. 
Cleveland, as one of the greatest of our industrial centers, 
should become a leader in accepting in full measure the pub- 
lic responsibility of carrying on and increasing the visit- 
ing nurse's work. 
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quarantine station. 


Nurses as Health Inspectors in Honolulu 


ALIcE C. BAGLEY 


It was my good fortune to be 
called upon to help the Palama 
Settlement nurses in their work 
recently during a threatened epi- 
demic of Asiatic cholera. 

During the middle of Febru- 
ary there developed among the 
Hawaiians something suspici- 
ously like cholera, and, by means 
of pathological examinations, the 
diagnosis was confirmed. 


The victims were taken vio- 
lently ill with vomiting and 
diarrhoea, accompanied by ex- 
cruciating abdominal pains and 
rise of temperature. As the dis- 
ease advanced the patients be- 
came cold and clammy, and, 
with but few exceptions, died 
within six to twelve hours after 
the onset of the disease. The 
people who had come in con- 
tact with these cases were im- 
mediately removed to the Kalihi 


A number in quarantine developed 
cholera, and were, of course, isolated. The first cases 
were all fatal, but towards the last several who devel- 
oped the disease in quarantine were saved. It is under- 
stood that a person who has recovered from cholera re- 
mains a carrier of the disease for sixty days, and, con- 
sidering the death rate, it does not seem as if there could 
be many carriers. 
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It is thought that cholera was brought to Honolulu 
by Filipinos. Had these cases been confined to any par- 
ticular locality it would have been easier to locate the 
source of infection, but one or two cases developed in 
different parts of the city daily. 

About the first of March the Palama Settlement 
nurses were appointed health inspectors for two weeks, 
and four additional nurses were supplied to help them. 
The most congested part of the city called Chinatown 
(but inhabited by Chinese, Japanese, Koreans, Hawaiians 
and Porto Ricans), was divided into districts, and each 
nurse was given a certain district to visit twice a day. 
At 8 a. m. we began our rounds, going over our territory 
from different starting points each day, in order that the 
people might not know just what time we would appear. 
The red cross of the Palama Settlement, worn on the left 
arm, opened all doors for our inspection. Most deplor- 
able conditions existed in many places, and yet everyone 
seemed remarkably well, and the quaintly garbed little 
Japanese and Chinese children swarmed everywhere as 
happy as could be. We went into every nook and cranny, 
nothing escaped—Japanese temples, Chinese Joss houses. 
opium dens, Oriental schools, ete., as well as into the 
homes. 


Occasionally were found neat and picturesque little 
cottages along some of the alleys, usually the homes of 
Japanese. They are a clean people ordinarily, and ar- 
tistic. In some tiny door yards were various kinds of 
growing plants and an abundance of ferns in queer 
shaped pots and in hollowed out trees, which were fixed 
up to represent alligators with open mouths, and glass 
eves set in the bark to make the representation complete. 
In the midst of these little bowers were miniature lakes, 
with goldfish swimming about. However, the conditions in 
many of the Japanese homes were very different from this, 


and were almost, if not quite, as devoid of cleanliness as 
those of the Chinese. 
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Stoves are not used at all, the family cooking being 
done on what looks like a large iron pot with a rim or 
bars across the top, and near the bottom a hole cut out, 
this hole acting as a draught and also a means of sup- 
plying fuel to the fire. Most of the cooking is done out 
of doors, either on the veranda or on the ground, this 
climate permitting such a luxury. In the poorest homes 
an ordinary coal oil can is pressed into service as a stove. 
The top is cut off, the regulation hole cut near the bot- 
tom and the stove is complete. The Hawaiians also 
use this method of cooking when they cook, but their 
diet is chiefly uncooked foods. 


There is much of interest in regard to the customs 
and manners of the Hawaiians and Orientals, but I will 
try and relate briefly what seemed most strange. The 


Hawaiians do not use tables or chairs, but sit on the 


PREPARING POT FOR DISTRIBUTION 


floor to eat, and they eat with their fingers. The Jap- 
anese sit on their heels when at rest, and eat from a tiny 
table about three or four inches high, kneeling about it. 
They, like the Chinese, eat with chopsticks, and they 
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sleep on the floor with little polished or lacquered blocks 
of wood for pillows. 


We tried to be tactful in approaching these people 
to avoid gaining their animosity, and vet it was impera- 
tive that they: should understand the full importance of 
boiling their drinking water, not to eat any uncooked 
foods, and to clean up. This was applied to all classes 
and nationalities, but to the Hawaiians was added that 
they must stop eating poi and raw fish, both of which 
constitutes their main living. The Japanese, too, were 
warned not to eat raw fish, but as they use the deep 
water fish, their danger was not so great as that of the 
Hawaiians, who eat fish caught near the shore. 


The disease being confined exclusively to the |lawaii- 
ans, it was self-evident that the cause came from some 
thing which they alone ate, and consequently the poi 
shops were closed, and the poi on hand locked in rooms 
and sealed. One can hardly realize what this meant to 
the Hlawaiians. Some of the more intelligent natives told 
me it meant starvation to their older people, who could 
not learn to eat potatoes and rice, as the vounger gener 
ation did. The poi is made from a vegetable called taro 
grown in square patches flooded over with water, and 
these patches are dyked on all sides to retain the water. 
The taro is slow of growth, taking a vear to come to full 
maturity. To convert it into poi requires boiling first, 
and it is then beaten with implements for that purpose, 
by Chinese usually, or it is made in factories. During the 
process of treating a small amount of water is added 
from time to time. The growing of taro and the making 
of poi has become one of the Chinese industries of 
Hawaii. When working, the Chinese wear ab 
breviated costume consisting of white trousers about the 
size of bathing trunks, and sometimes a thin knitted 
white shirt is added to this costume, but more often it 
is not. The warm temperature of this climate demands 
few clothes for such strenuous work as pounding poi, 
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and it can be easily imagined what the condition of poi 
might become with an unclean, perspiring Chinamen 
working over it. 


The Hawaiians, a simple childlike people, grew bit- 
ter that their supply of poi was so peremptorily cut off, 
and in their ignorance attributed it to another means 
used by the haoles (whites or foreigners) to exterminate 
them. Realizing the great need of the people the Legis- 
lature appropriated $20,000 for the distribution of poi to 
the poor. The Board of Health gave the Kalihi factory 
a thorough cleaning up, and the employes a rigid exam- 
ination, and, kept under observation of physicians, it 
was allowed to open up, and the manufacture of poi 
was resumed. ‘Three distributing stations were decided 
upon, one at Palama Settlement, one at NKawaiahao 
church, and one at Moiliili, and later a fourth was opened 
at Waikiki. At first the Hawaiians were distrustful, and 
were sure the poi was full of poison. As they became 
convinced that such was not the case, and as the rumor 
spread the news that poi was to be had free, the various 
stations were besieged by hundreds of people. The poi 
was brought from Kalihi factory in barrels covered and 
sealed. This pasty substance was dipped from the bar- 
rels by hands thoroughly scrubbed, and was put into 
ten-pound cloth bags that had been thoroughly — boiled 
each time before using. The waiting people formed in 
line, and a representative of each family was given a bag 
of poi, their names and addresses taken and note made 
of the returned bags. As is always the case there was 
a certain amount of dishonesty, several in one family 
applving at the same time for poi, but that was guarded 
against as much as possible by the Hawaiians who as- 
sisted in the distribution, and who were personally ac- 
quainted with many of the people. We made our regu- 
lar rounds in the morning, and then went to the dis- 
tributing stations to help with the poi immediately after 
luncheon. 
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Some of the tenements we visited were mere rook- 
eries and the sanitation very bad. Most of them had 
shops on the first floor, while the shopkeepers and family 
lived in little partitioned rooms in the rear. Upstairs 
were single rooms, and sometimes two rooms, devoted 
to a family. Access to these apartments were outside 
stairs in the rear of the tenement. 


After advising people to clean up, and finding that 
on our next visit nothing had been done, we would sug- 
gest that the Board of Health be very huhu (angry) 
and make Pilikia (trouble), and there would be quite a 
scampering and a feeble effort to do better. If this failed, 


TENEMENTS 


then the “boss” of the tenement was visited, and a prom- 
ise exacted to clean up, and if things still remained 
undone, the matter was reported to the Board of Health. 
One of the regular inspectors | met one morning on 
making my rounds, and he said that often when he went 
into these various places the people would inform him 
that the “Lady Doctor” (meaning the nurse) had just 
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been through, and it seemed they were quite in awe of 
the nurses, which was gratifying to learn, for from their 
stoical appearance it would seem as if they were most 
indifferent. 

We impressed upon them the necessity of telling us 
of any sickness, explaining that if they had a doctor 
quickly “no make” (die), other wise “make.” The chil 
dren were able allies, and as a rule spoke very good 
English, and were used as interpreters. 

After a time several taro patches were found thor 
oughly impregnated with cholera’ bacilli, proving con- 
clusively that poi was the means of conveying the disease. 
All the sulphuric acid to be found was thrown into these 
patches, and still the bacilli remained active. Guards were 
stationed round these places allowing no one to approach. 
Alkali has no effect as an exterminator upon cholera 
bacilli, but acids proved more satisfactory. 

Lemonade prepared with boiled water was a favored 
drink during this period. 

After the closing of the poi factories there was a 
decided decrease of cholera cases. ‘Too much cannot be 
said in praise of the Board of Health of Honolulu in their 
efficient handling of what threatened to be a most serious 
matter, and the excellent results obtained. Altogethe1 
there were thirty cases and twenty-seven deaths up to 
April first. 

About April 15th, no new cases having developed, 
quarantine was raised. This meant the re-opening of 
the poi shops, which the Board of Health were power 
less to prevent. They tried to pass a bill through legis- 
lature regulating the cleaning of these places, but were 
defeated at every turn. Just two weeks after the poi 
shops opened, and on the day that the bill in Legislature was 
killed, cholera broke out again. It was startling, and 
those who had opposed the Board of Tlealth were 
stunned. Another bill similar to the one turned down 
was drawn up, and speedily passed by the Legislature, 
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and, moreover, the Board of Health was given power to 
act on matters as seemed best. 

The new cases were traced to certain poi shops, and 
to certain taro patches. Quarantine was again placed. 
There were six new cases during the second outbreak, and 
one recovered. This brought the number up to thirty-six 
cases altogether, and of these thirty-two died. Twenty days 
after the last case, quarantine was again raised. 

The situation now seems to be thoroughly under 
control, and there need be no further fear of a general 
epidemic. With the present knowledge of conditions and 
causes, and with full power to act, the Board of [lealth 
is in a position to quickly suppress any trouble should 


a few cases develop in the near future. 


59 


The Unity of a Visiting Nurse Staff 


Paper read at the local conference on Visiting Nurse Work 
in Pittsburg, Pa. 


By Matitpa L. Jounson 


It seems to us in Cleveland so important to preserve the 
unity of our visiting nurse staff that there is hardly any fea- 
ture of the work to which we give more thoughtful atten- 
tion. 

It is not an easy matter to safeguard this unity, for it is 
very natural for the institutions and organizations who em- 
ploy visiting nurses to separate these branch nurses from 
the central body. It is only by the closest co-operation be- 
tween the trustees of these different organizations in Cleve- 
land and their frequent and familiar intercourse with the 
central office that trouble of this kind does not arise. 

In the very beginning of our work in Cleveland, the 
whole situation was very simple. The Visiting Nurse Asso- 
ciation began its labors with a couple of graduate nurses, 
supervised by a nurse who had had her training in the Chi- 
cago Association. These nurses were paid directly from the 
treasury of the Association and did district nursing—that is, 
gave bedside care to the sick poor with such supplementary 
social counsel as visiting nursing used in its work seven 
years ago. 

The city was mapped out into districts with three of the 
settlement houses as centres and those three nurses did 
what they could to carry the work. This kind of nursing 
was new and the demand for it increased very naturally 
with the good work done. 

About a vear after the work was started, the Association 
entered into a joint relationship with a very active institu- 
tional church on the south side of the city and this church 
offered to pay half a nurse’s salary if the Association would 


agree to have a nurse work from this church as a centre. 
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This was, I think, the first of our contracts with outside 
organizations. Since then the largest part of the growth of 
the staff has been through affiliation with other bodies. 
Ilowever, in the case of this institutional church the ini- 
tiative was theirs, I believe, whereas our subsequent addi- 
tions to the staff have been brought about in somewhat the 
following manner: 

l‘or instance, in the case of tuberculosis work, we allied 
ourselves with one of the Western Reserve University dis- 
pensaries, did several months’ investigative work and by the 
time the dispensary was equipped and running for special 
tuberculosis work we had a large number of patients wait- 
ing for its services. One of the nurses was then detailed 
to co-operate with this dsipensary which, because of this 
co-operation, became a social dispensary, and, in fact, the 
first social dispensary in Cleveland. T*or several years we 
carried the expense of two nurses to do this tuberculosis 
work in connection with the College Dispensary—then the 
Board of Trustees jointly attached to the dispensary and 
to the Anti-Tuberculosis League made plans for enlarge- 
ment of the work. A Tent Colony was started in the sub- 
urbs for tuberculous children. The League, in turn, made 
an affiliation with the municipality and the number of 
nurses for tuberculosis work had to be increased. The pay- 
ment of so large an increase in salaries would have bank- 
rupted our central treasury, so the League, aided by the city, 
supplies these extra funds, which, nevertheless, were paid 
into our treasury and by us paid out to the nurses. 

In much the same way, though somewhat later, a visit- 
ing nurse co-operated with the Milk Fund Association of 
Cleveland and from their united endeavors has sprung the 
great organization for the preservation of infant life and 
health, which has dispensaries and stations in every part 
of the city. 

The tuberculosis nurses now number twelve and the 
Babies Dispensary and Hospital nurses number eight. They 
constitute branch staffs large enough to have each its own 
superintendent. 
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And so, step by step, the Visiting Nurse Association has 
gone into the homes of the poor of Cleveland and has un- 
raveled the tissue of poverty, wretchedness and misfortune 
into definite parts which separate organizations can dea! 
with and it has co-operated closely and intimately with such 
organizations until they have been large enough and power- 
ful enough to find their own support. 

It would take too much time to relate in detail how the 
various forms of social nursing have developed in this city. 
All, however, have been related from their very beginning 
to the Visiting Nurse Association, and because of their re- 
lation to the central body, are all closely inter-related, so 
that the advantage of each becomes the advantage of all the 
others. 

every visiting nurse has behind her, not only her central 
association, but all the medical charities of the city which 
reach out to the poor in their homes. | cannot and would 
not hide the fact that we have to struggle constantly to 
maintain this sense of unity, for, as the nursing staffs of 
these different social activities grow in size, it is natural 
that there should be times of acute danger when it seems 
that the federal control is imperiled. 

In order to minimize this danger, we are all agreed that 
each staff should be as nearly antonomous as possible, and 
that the bond of union should be largely in spirit, even 
though we have always insisted upon some very definite 
material evidences of union—for instance, we all wear the 
same uniform, we all meet once a week as a club at the cen- 
tral office, and when it is necessary for the general good 
of the work to transfer a nurse from one staff to another, 
the central office has the privilege of so doing. 

But you can imagine what tact and wisdom and_for- 
bearance have to be exercised on all sides to accomplish 
these matters without friction. All these different organiza- 
tions have their own boards of trustees, their own medical 
directors and medical staff, besides their staff of visiting 
nurses, and it is no small matter to conduct the policy of 


the Association in a way to avoid misunderstanding. How- 
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ever, many of the trustees of the Visiting Nurse Associa- 
tion are also trustees on one or other or several of these 
allied organizations, and it must be admitted that there is a 
strong family feeling between these lay members who carry 
the financial responsibility of so large a part of the social 
work being done in the city. But even as in families very 
uncomfortable questions at times arise for settlement, so we, 
too, often have very difficult points to adjust and questions 
to settle—but we always come back to the same sound con- 
clusion—that, united as we all are through the visiting nurse 
in the home, we each are as rich in opportunity as all the 
others combined can make us—and this consideration in the 
end always outweighs all others. 

Our plan, as outlined above, is a very simple one. All 
salaries, except those of the school nurses and Board of 
Health nurses, are paid into the central treasury and from 
there paid out to the nurses. A charge for overhead ex- 
penses 1s made to each organization by the central office 
for the maintenance of the central office. The same uniform 
is used by all the nurses, including the city nurses, and they 
all meet together at the rooms of the Association at least 
once a week. 

The central office fixes the salary schedule and, of course, 
engages all nurses. The ssociation has thus far used its 
nine original districts as a training school. Its plan has been 
to put a new nurse into the districts for a few months in 
order to give her some social training before turning her 
over to an institution or organization needing a visiting 
nurse—but during the past vear especially, the demand for 
social nursing in Cleveland has been so great, that it has 
often been impossible to do this. So that we are often 
obliged to engage a graduate nurse for social work and as- 
sign her to a special service without giving her the neces- 
sary district training. 

This condition of affairs is very: much to be regretted, 
and we have now taken steps to meet the increasing demand 
from all sources. Last vear we sent one of our nurses to 
the Department of Nursing and Health in the Teachers’ 
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College, Columbia University, New York, and this fall we 
hope to have her begin a definite training of such graduate 
nurses as desire to do visiting nursing. Their clinical train- 
ing will be supplemented, we hope, by some university lec- 
tures and our desire is to have a certain number of nurses 
take a definite course covering a definite number of months. 

Of the 100,000 graduate nurses in this country, only a 
small proportion are doing social nursing. Yet the whole 
country has awakened suddenly to the need of the nurse in 
the homes of the poor, to the need of the nurse in tubercu- 
losis work, prophylactic baby work, prevention of blindness, 
investigation of midwifery, maternity work in the homes, 
outing work, factory work, and the numberless forms of 
investigative work relating to public health problems. 

In fact, every form of prophylactic instruction done in 
the homes of the people can best be done by the graduate 
nurse, if she has a special training. The hospitals are not 
awake vet to the new demand for health and for better liv- 
ing conditions which is being cried out all over the length 
and breadth of this country. 

My counsel to you, is to get strongly together, to de- 
cide upon some simple, easy plan of centralization, to for- 
get all jealousies, all ambitions by which any part might wish 
to be greater than any other part, and to pull together for 
the common good. 

The old, old fable of the man, his sons and the bundle 
of fagots, is just as good today as when it was first told 
and there is no strength like that of harmonious unity, 
especially when it works for the good of others. 

When you do decide upon a plan of centralization, 
allow nothing to interefere with its realization. Re- 
member that such a plan will be beset with just as 
many dangers as there are differences of human opinion, 
but be strong and patient and forbearing with one an- 
other, and abide by your plan, no matter at what sacrifice. 

It is not right to the poor to throw open their homes 
to nursing that is not governed by some strong central 


policy designed especially to safeguard them. The homes 
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must never be used primarily to furnish teaching ma- 


terial—that must always be subordinated to the general 
good of the family. No matter what special medical 
problems are dealt with, the human side must be upper- 
most. 

The Visiting Nurse was first in this field and she 
must never hand over the key of these distressed homes 
to any body of people doing purely research or scientific 
work not associated with the general good of the family 
as a unit. For the Visiting Nurse, the family life is 
sacred and its unity must be preserved. She does not go 
to the family simply to hunt out disease, but to supplant 
that disease by health and to induce general healthful- 
ness in that home. 

This is a high ideal and I know we are yet very far 
from attaining it—still our eve should be fed by this 
vision and we should work faithfully toward its accom- 
plishment. You want skilled bedside care in the homes 
of your sick poor, but you want very much more than 
that—you want to disseminate knowledge among your 
poor concerning health, you want better conditions for 
them, you want a touch in their homes which will relate 
them to every beneficient influence in your city. In 
other words you want a centralized staff of Visiting 
Nurses who will affiliate themselves with every good 
and growing thing in your city and who in turn will 
go into the homes of the poor sick and because of the wel- 
come given them, will be able to relate these families 
to every outside influence which can be made to avail. 

But remember to keep your staff one—not only spir- 
itually one, but visibly one, by every means in your 
power. | keep coming back to this because I am very 
glad to have had this opportunity to speak to you today 
about a subject which lies so close to my heart and | 
hope that I have been able to convey to you some idea 
of the many thoughts and impressions which have been 
borne in on me so forcibly during the twelve vears that 


I have been a Visiting Nurse. 
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To me it seems a profession so rich in opportunity to 
relieve misery, to re-establish justice and to inspire hope, 
that | wonder constantly that more nurses do not come 
into a field where the reward for work well done is so 
large and where one feels each day such a close com- 


munion with the lives of others. 
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Social Training for Nurses in Cleveland 
By Miss Bette SHERWIN 


In these days of rapid development in social work and 
the startling multiplication of social workers, the neces 
sity for socializing the work of many professions has 
been met by many inventions other than the foundation 
of Schools of Philanthropy. Clergymen share in the 
case-work of organized charity and medical men seek 
positions in social dispensaries in order “to understand 
the social implications of their’ respective professions.” 
A few hospital training schools for nurses offer a short 
course in visiting nursing for the same purpose. Others 
plan to do so. 

A\ more notable contribution to the social training of 
nurses has been made by the new department of Dis 
trict Nursing and Public Health Protection at the 
Teachers’ College, Columbia University. But it must be 
many years before the number of nurses who can take 
advantage of its splendid opportunities will equal the 
number whose services are sought each month in con 
nection with the medical inspection of schools, by city 
departments of health in control of tuberculosis and in 
fant mortality, by hospital social service committees and 
by Visiting Nurse Associations, 

Wherever such a group of nurses is on duty daily, 
a local organization is already seeking every means of 
developing the social sense of the staff, and of adding to 
fine nursing technique a knowledge of the principles and 
methods of treatment of the social questions involved 
in the care of individual patients. It has been usual to 
try to get these results by lecture courses, club dis- 
cussions and the circulation of books and magazines, in ad- 
dition to the long day’s work of visits, record making 
and the analysis of cases with the Superintendent. [x- 
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cellent results have been secured in these ways and will 
continue to be so secured, but the time required to see 
things clearly and see them whole, to lay foundations for 
new thinking and new lines of action has failed. The 
number of cases to be carried has precluded it. 


In order to give a freer period of more thorough 
preparation for the various branches of social nursing 
already maintained in Cleveland, the Visiting Nurse .\s 
sociation has organized a course in the social training of 
nurses, to be opened in September. The co-operation ot 
the Associated Charities, the Anti-Tuberculosis League, 
the Babies’ Dispensary and [lospital and the \Vestern 
Reserve University has been offered in the formation of 
the course, which therefore affords variety in field work 
as well as collegiate lecture courses and class discussion. 

The class will be conducted by Miss Hanna Buchanan, 
late registrar of the Cleveland Visiting Nurse .\ssocia 
tion and student in the Department of District Nursing 
and Public Health Protection at the Veachers’ College 
during the year 1910-1911.) Hler work for that depart 
ment, beside the regular college class work and lectures, 
included practical nursing service and social work in the 
tenement districts in New York, the observation of the 
municipal and private activities in welfare work, such 
as that of the school nurse, inspection of Day Nurseries, 
midwife inspection, milk stations, tuberculosis nursing, day 
camps, etc. 

Several scholarships have been offered for nurses 
who may desire to enter the class in Cleveland this vear and 
who have not previously planned to take post-graduate work. 
\ few cover the cost of tuition only, probably $75.00; oth- 
ers are available which are estimated as the equivalent of 
living expenses. [Turther information about scholarships, 
requirements for entrance and positions to be obtained at 
the conclusion of the course, will be furnished on application 


to Miss M. L. Johnson, Superintendent of the Visiting 


Nurse Association, 501 St. Clair avenue, Cleveland, ©. 
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CLASS IN SOCIAL TRAINING OF NURSES 
Opens September 21, 1911 
COURSES AND FIELD WORK 
First Term 
September to lebruary 
History, Theory and Principles of Visiting Nursing. 
Lectures and Field \Work—Miss Hanna Buchanan. 
Practical Sociology. Lectures with required read 
ing—J. KE. Cutler, A. B., Ph. D., Adelbert College. 
Principles and Methods of Relief. Lectures and Class 
Work—Miss Hanna Buchanan. Lectures and Field Work 
—Supt. of Agents, Associated Charities. 


Second Term 
february to June 

Charities and Corrections. Lectures and required 
reading—J. E Cutler, A. B., Ph. D. 

Lectures on Tuberculosis, embracing Ilistory, Pathol- 
ogy, Sources of Infection, xtent of Disease, Campaign 
against Tuberculosis and Measures for its Reduction and 
Annihilation—Dr. J. H. Lowman, Dr. R. I. Bishop, Jr. 

Field Work in Treatment and Control of ‘Tubercu- 
losis—Miss Charlotte Ludwig, Tuberculosis Dispensary. 

Lectures on the Causes and Control of Infant Mor- 
talitv-—Dr. H. J. Gerstenberger, Dr. W. TL. Wyckoff. 

Field Work in Care of Babies, Sick and \Well-—Miss 
Harriet L. Leet, Babies’ Dispensary. 

American Society. Lectures—J. E. Cutler, A. B., Ph.D. 

Occasional lectures by eminent authorities on Social 


Work will be added to the course. 
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News Notes 


The Children’s Work of the Providence District 
Nursing Association is done by special nurses whose 
entire time is spent in advisory visiting, children needing 
continued nursing care being turned over to the general 
nurse of the district. 

The number of nurses varies with the season, about 
twice the usual number being employed during the hot 
months. 

Baby day camps are opened in the summer in con- 
gested parts of the city, where sick babies, principally 
feeding cases, are cared for out of doors during the day, 
and where object lessons can be furnished to the mothers. 
Instruction is considered as important a function of the 
camp, as the actual care of the child, and home visiting 
is never omitted. 

The children’s nurses have also had a room (a corner 
store) on one of the crowded Italian streets where moth 
ers bring their well babies for consultation, a dector 
being present. Sick babies brought in are referred to the 
family physician or to the Hospital Out Patient Depart- 
ment. 

The names of all babies leaving the Infant Ward of 
the Rhode Island Hospital, and also of all mothers leav 
ing the free wards of the Lying-In Hospital are sent to 
the District Nursing Association on the day of discharge, 
and are followed up immediately by the children’s nurses. 
This arrangement is of great advantage as no time is lost 
in instituting a proper regime. 

The homes of all women licensed to board babies are 
regularly and systematically visited at the request of the 
Board of Health, and licenses are often given or with- 
held on the report of the nurse. 


For a vear all babies whose mothers had been at- 


tended by midwives were visited as soon as the birth 
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return came in to the City Hall, but as those cases 
alone amounted to over a hundred a month, at the request 
of the District Nursing Association a special nurse was 
appointed for this investigation. She works in close 
co-operation with the district nurses, and very many of 
the babies found by her are referred to them for con 
tinued visits. 

Frequent revised lists of the analysis of the milk of 
various dealers delivering milk throughout the city are 
furnished by the Board of Health and the mothers are 
advised as to what milkman to employ. 

The children’s nurses are present at the children’s 
clinic of the Rhode Island Hospital, following home all 
cases needing further advice or help. 

The co-operation of other societies, organizations and 
agencies is indispensable to this children’s work, but 
whatever success is attained is due to the fact that the 
greater number of the two thousand mothers visited 
during the year wanted the nurses’ help and welcomed 
her to their homes as a friend. 


The District Nursing Association of Buffalo has more 
than doubled its work during the past vear. Miss Odell, 
the nurse in charge of the Babies’ Milk Dispensary at 
Welcome Hall, reported in March last that 213 babies 
had been cared for during the vear, and 102,050 bottles 
of milk sterilized. Three new dispensary stations were 
to be opened this month (July) and another Baby Wel 
fare Nurse furnished, so it is expected that the work 
this coming vear will be still greater. A Day Camp for 
babies was also opened July Ist, to close September Ist. 

This camp will be under the supervision of Miss Anna 
Detweiler, who seems well suited to the work. She is a 
graduate of the Buffalo Children’s Hospital, a post 
graduate of Sloan Maternity Hospital, and of General 
Memorial Hospital of New York, and has had three 


vears’ experience at Athol Spring Baby Hospital. 
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“The educational work of the Babies’ Welfare Nurse 
is not always easy. * * * It is often necessary to mate 
repeated visits and to have unwearying patience, in order 
to persuade the mother or grandmother, that when the 


TEN MONTHS OLD BABY 
Not sick but improperly fed. Buffalo Baby Welfare Nurse in- 
structing mother how to feed and give proper care 
few weeks old baby has been given macaroni or a little 
‘banan’ or just ‘a little bit soup’ and is ‘so sick, that 
this feeding is the cause.”—Supt. Report, Buffalo D. N. A. 
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“One of the most hopeful specialties of the Visiting 
Nurse Work in Detroit is that of nursing among the 
children of the East Side in the district whose center is 
the Jewish Institute. * * * Of the 719 children treated 
in the Jewish Institute clinic only two children have 
died—a record creditable to both doctors and nurses. 
There were 3,631 visits made by one nurse in this dis- 
trict last year. To take care of children and instruct 
mothers is the great constructive side of Visiting 
Nursing.” 


The Instructive District Nursing Association of Bos- 
ton describes its prenatal maternity work under the fol- 
lowing headings: 

a. The improvement of the social conditions of the 
patient ; 

b. The education of the mother for parenthood ; 

ce. The reporting of symptoms and analyses to the 
physician in charge of the case; 

d. The education of the mother in personal hygiene 
and in infant hygiene; 

e. And the preparation of foods to enable the baby 
to be breast-fed. 


The City of Los Angeles, Cal., has for the past twelve 
vears acknowledged the effectiveness of the work of the 
Visiting Nurse and her value to the city’s health, by each 
year giving District Nursing a place in its Annual 
Financial Budget. 


At the 14th Annual Convention of the American 
Nurses’ Association, held in Boston, a number of impor- 
tant papers relating to Visiting Nurse work and Social Ser- 
vice were read and discussed—notably Prof. Winslow’s, of 
the College of the City of New York, on “The Role of 
the Visiting Nurse in the Public Health Campaign.” It 
was decided to have reprints of the paper made, which 
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can be secured from the Secretary of the Association 
for general distribution. At the same conference the 
subject of the National Seal for Visiting Nurses was 
again taken up and a committee appointed. 


Work at Rainbow Cottage, Cleveland. In addition to 
the usual work at Rainbow for the care of crippled and con- 
valescent children a new summer activity has been added, to 
be called vacation work. Discharged patients in need of a 
change, and the pupils of the Cripple School are to be taken 
for a term of weeks. It is planned to admit eight of these 
children at a time. As the capacity of the Cottage and 
its summer annex is taxed to the utmost at this season, 
it was decided to house the Cripple School children in 
a roomy tent, erected and supervised by the Cripple 
School. A trained kindergartner is now emploved and 
the children enjoy the systematic work and play for five 
hours each day and homesickness is often forgotten as 
the busy hours fly. 


Great Work Can Be Done. Dr. Mason Knox, of 
Baltimore, president of the National Association for the 
Study and Prevention of Infant Mortality, said in his 
address delivered in Cleveland at the opening of the 
new Babies’ Dispensary building, that 150,000 babies’ 
lives could be saved each year by proper nourishment 
and care. He urged that the dispensary be kept purely 
a place for giving treatments and instruction, and not 
turned into a hospital for the keeping of babies. lle 
said that it is better to help the mothers to help them- 
selves and their babies than to take all responsibility of 
their care. 


In speaking of the new honorary degree, that of 
Doctor of Public Health, recently created by the Uni- 
versity of Michigan, the Cleveland Plain Dealer savs: 
“As a profession the safeguarding of public health has 


come to assume new importance in recent vears. ‘There 


74 


is a widespread recognition of the truth that in the con- 
servation of natural resources, the best single resource 
of any state, that of health, should not be neglected.” 


April Ist, 1911, the Babies’ Dispensary and Hospital 
of Cleveland, assumed the duties and salaries of a nurse for 


NURSE TREATING BABY'S EYES 
the “Blind Work” among babies under three years of age. 
June 28, because of the increased number of cases reported, 
the Board of Health assigned another nurse for the 
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“Blind Work” to be under the direction of the Babies’ 
Dispensary and Hospital. 


In a letter recently received from Lexington, Ky., by 
the Editor of the Visiting Nurse Quarterly information 
was asked in regard to any literature in a very con- 
densed form on hygiene and sanitary conditions. The 
Editor is very glad to recommend the little booklet, 
“Some Practical Hints on Sanitation,” published by the 
District Nursing Association of North Westchester 
County, New York. This little book is written primarily 
for school children, but contains some valuable sugges- 
tions in regard to personal and household cleanliness, 
care of foodstuffs, garbage, etc., and precautions to be 
taken against flies. The Editor would also recommend 
a little pamphlet issued at the Ideal Home Exhibit by 
the Anti-Tuberculosis League of Cleveland, in which 
many simple suggestions are given for keeping the home 
hygenic and protecting its inmates against tuberculosis. 
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Stories Told by Nurses 


Baby Volonsky 

It is very hard to be so little that you cannot talk! 
Baby Volonsky knows all about it. At first he did not 
mind very much. [He was comfortable, rolled up tightly 
in his warm blanket and shawls, and all he wanted to do 
was to sleep or to look up at the big feather bed piled 
up all around him. And then, whenever he cried, his 
mother would give him his good dinner and he would 
gO to sleep again. 

But one day he woke up feeling very uncomfortable. 
Ile began to cry, for that was the only way he had of 
telling his mother about it, and she hurriedly took him 
up and gave him his dinner. But this time his dinner 
did not seem to make him feel any better. [le had a 
pain in his litle stomach and his head felt very big 
and heavy, and ch! he was so warm-——so he cried some 
more, and his father took him up and bounced him up 
and down. 

He didn’t like that at all, but he was so dazed by it 
that he stopped crying, until his father laid him down 
again, and then he drew up his little feet and tried to 
tell his mother how miserable he felt, but somehow she 
didn’t seem to understand and just gave him more din- 
ner. This time he wouldn't take it, but turned his little 
head away and cried feebly, for it did seem so hard that 
his own mother didn’t understand him or know what 
he wanted. 

After that, things kept getting worse. He was so hot 
in his tightly rolled blankets, his little stomach felt as 
though it was all ache and his head felt so queer and big 
and hurt him so that he just kept his eyes half closed and 
moaned for he was too tired and hot to cry any more. 
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Sometimes his mother would come and stand over him 
looking so worried and puzzled and then she would take 
him up and try the old comforter—his dinner—but she 
soon found that he wouldn't take it any more, so finally 
she just let him lie in her lap and occasionally gave little 
bounces and jolts that made his poor little head fee! 
worse than ever. 

Finally, one day, a lady in a cool-looking blue dress 
came and stood over him, and looked at him for a long 
time. Then she took him in her arms—oh, so gently! 
that it didn’t hurt his head one little bit. She laid him 
on her lap and began to take off the blankets and shawls 
and clothes.that were pinned around him. Then she put 
him in his mother’s dishpan. At first Baby Volonsky 
didn’t like that, the water felt so cold to him and it 
frightened him to be lying there without any flannel 
pinned tightly around him. But in a few minutes the 
water began to feel pleasant to his hot, burning skin, and 
when the lady in the blue dress took him out of the 
bath and began to softly rub his little body, he felt more 
comfortable than he had felt for days. She rubbed his 
little back and his little chest and sprinkled some cool, 
white powder on them, which made the prickles feel so 
good, and then she did the same thing to his arms and 
legs. At last, she put a cool, loose dress on him, gave 
him a drink of water out of a spoon, laid him on a pillow 
on his mother’s bed and the first thing Baby Volonsky 
knew he was sleeping quietly and dreaming of cool, blue 
dresses and splashing water, After that, he felt better 
and when he awoke and his mother offered him a little 
dinner he took some, but he didn’t like it very much 
and was happier just to lie still. 

The next day the lady in blue came to see him again. 
This time she talked a long time to his mother and 
finally his mother put her old shaw! over her head, and, 
taking Baby Volonsky in her arms, went with the blue 
lady out of the door and into the sunlight. They walked 
for a long distance and finally went into a big house and 


78 


4 
= 


a big room where lots of other little babies were sitting 
in their mothers’ laps. Then the lady in blue gave him 
to another lady in blue, and she took off all his little 
clothes and laid him naked in a queer little cradle that 
moved up and down. Then a big man in a white coat 
took him in his arms and felt of him and poked him, and 
talked to his mother, and then they put his clothes on 
again and all went back to his own home. 

But since that day, everything has been different for 
Baby Volonsky. In the first place, it doesn’t matter how 
much he cries, his mother doesn’t give him his dinner 
except just so often. Sometimes it seems a long time to 
wait, but then when he gets it, it does taste so good and he 
always goes to sleep afterwards. 

Then, too, his mother seems to understand him so 
much better. Sometimes, when he cries she seems to 
know that he is thirsty and gives him a nice cool drink 
of water; or that he is hot and takes off a blanket; or 
perhaps a pin is pricking him and if he cries very loud 
she is sure to find it and take it out. But the best change 
of all is that every morning now he has a beautiful bath 
in the dishpan, and he is beginning to know when the 
shining thing is put on a chair and the towel hung over 
the back that his bath is coming and he crows with 
pleasure. 


The Day’s Work 
By Muitprep M. PALMER 


Caught in the homeward sweep of the eager, jostling 
crowd, Mrs, Baskin hurried on from her day’s work. It 
had been a day of blazing sun. The heat surged up from 
the stone sidewalk in sickening waves. She straightened 
up in an effort to breathe the cooler air above, but her 
back caught in sudden pain and her muscles were strings 
of exquisite torture. 

As they neared the crosstown line people ran for the 
cars and she stopped for a moment watching them as 
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they frantically clung to the running boards. The 


thought came to her how nice it would be to sit down 
and ease her burning feet and feel the cool breeze on 
her face. Sighing involuntarily she walked on. 

Before her eyes the street faded away and instead she 
saw a narrow, back room of a tenement, where her little 
girl took care of Bennie, the baby, while she was at 
work. Her face brightened gloriously. Just because she 
did not ride, Bennie could have an ice cream cone or 
a piece of watermelon, cold off the ice. Poor little Ben 
nie, who was so tiny and sick! Some time, when she 
had saved enough pennies to make dollars, she would 
take him to a big professor, and he would be made well 
and strong. 

She clasped more tightly the precious dollar which 
would have to be stretched so marvelously to cover the 
needs of her family. [ler family! At the thought her 
face was almost beautiful, her eves luminous. A baby, 
playing in the street, fell. She picked it up and coaxed 
it into smiles. Oh, no one needs to be poor! Even when 
her husband had been killed in the shops and she had 
been left to face the world alone, she had never really 
been poor, She had always been able to earn enough 
to keep her children from hunger. And, praise God, she 
had a home! 

Evening was coming rapidly now. Away in the dis 
tance, at the foot of the street, the sun was sinking into 
the river, a ball of tlame, seen through a veil of violet 
and rose. 

A hurdy-gurdy man slowly ground out a few strains 
of “In the Dear, old Summer Time,” then stopped sud- 
denly, and swinging his organ on his back, trudged down 
a side street. 

All the push-cart people were going home. A _ re- 
pairer of brass, copper and tin halted his cart, and, taking 


a step forward on tiptoe, sent the challenge of the bugle 
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call. But the only answer was the laughter of people 
in the doorways, and the jeers of the children. 

Ile moved on. 

Dusk came. The street lights twinkled and the play- 
ground blossomed with dots of brightness. 

At last she reached an open doorway and sat down 
on the step to rest. Ahead of her stretched three flights 
of stairs and then—home. Could she climb them! Life 
was hard—sometimes. 

She lifted her head suddenly. A tiny, detached 
whisper came floating down the warm, yawning black- 
ness of the stairway: 

“Mother! Mother! I’m waitin’ for you.” 

She sprang to her feet, electrified. 

“Yes! Yes! Mother's coming!” 


Little Tim 
By Rose M. Foster 


The day was over—the little ones had all been un- 
dressed and tucked away in their white cots. The triplets 
had subsided, the weak twins, Mary and Jennie, were 
both asleep, and for the first time that day Miss W 
sat in her office resting. For when Rainbow Cottage 
first opened its doors to the cripples and weak babies, 
its daily difficulties and trials were many, and this day 
had been exceptionally hard, it was rainy and the babies 
had to be amused and kept in doors, and most everything 
had tried to go wrong. 

Now quiet reigned supreme. <A gust of wind beat 
against the window, a sash rattled. Tap, tap--someone 
knocking, and at this time! Tap, tap, tap——probably lost 
their way and on such a stormy night, too! As the door 
opened, the light streamed forth on a man with a big 
bundle in his arms. 

A rich Irish brogue asked, “Please ma’am, be you 
the nurse?” 
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“Yes, come right in, my man. What can I do for you? 
It’s a bad night to be out.” 

As he stepped in, a little cry issued from the bundle. 

“I came to see if you'd care for my little Timmy. 
Sure, he’s all I got now since poor Maggie died with the 
consumption, three months agone. I do the best [ can 
for him, wash him and fix up his bottle afore | go to 
work in the morin’. A neighbor woman looks after him 
while I’m away, but, poor little chap, he seems to be 
fading. Won't you try and save him for me? Poor 
Maggie!” and a tear trickled down the face of the poor 
man. 

Could her heart refuse such an appeal? ‘To be sure, 
this was not the regular way of admitting children to 
the cottage, but Timmy could never go out again on a 
night like this, so he remained. With what patience 
and tenderness she mothered and cared for him. When 
he heard her footstep, the little head turned and the big 
blue eyes smiled, oh! so mournfully, at her, and the 
little arms were outstretched. When she turned away, 
he watched her until she was out of sight. [very Sun- 
day, Tim’s father came and sat beside his baby’s crib, 
mutely gazing at his boy, the little fingers twined around 
his horny ones. 

June passed; July came, hot! Outside, the older 
children shouted and ran, chased butterflies and grew 
tanned and rugged in the country air, but Timmy lay in 
his little cot, the big eves looking bigger, bluer and more 
wistful than ever. Sunday came again. Long and 
sarnestly the man gazed as he said good-by to Timmy. 

“Perhaps your mother wants you, my boy. Sure, if 
it’s His will, I'll have to be patient.” 

Once more night has set in—a hot July night. The 
babies are restless, tossing and tumbling in their cribs. 
In the distance the thunder rumbles—a dog barks. The 
nurse sits alone, watching the little figure breathe, 
breathe, oh, so laboriously! Eleven—twelve—the storm 
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breaks and passes over; the babies are quiet; the water 
drips from the trees as a faint breeze rustles the branches ; 
a dog howls and is answered from afar—a night bird 
calls! 

In the dim light the little one lies quiet. Tim’s spirit 
has flown to his mother. 

In the solemn midnight stillness, with the awe of 
the mystery of death still around her, she bathes the life- 
less little “orm, closes the lids over the sightless blue 
eyes thac itave looked at her with such deep love, folds 
the thin, little hands that will never be outstretched to 
her again and watches until the dark turns to gray and 
morning breaks. 

When the little ones cluster around their nurse for 
their evening story, they wonder why she is so quiet. 
lor in her ears are still ringing the broken words of 
the father’s thanks, and before her vision goes the little 
white casket borne in his father’s arms as he carries 
all that remains of little Timmy to rest beside his Maggie. 


The End of a Story 
(A sequel to story told in the Quarterly for April, 1909) 


3y BLANCHE SWAINHARDT, R. N. 


The Visiting Nurse was hurrying along toward the 
Juvenile Court room to see what could be done for a very 
ill baby. 

Just in front of a large brewery stood a wagon load 
of barrels. The driver, a sturdy young man with a 
bustling air, started to mount to his seat, then paused, 
hesitated a moment, and suddenly beamed upon the 
Visiting Nurse. 

At first she did not know him, she thought him rude 
and bold; then, as she glanced again, the big brown eves 
had a familiar look, and she recognized the young Rus- 
sian Jew, whose wife had been so ill two years ago, after 
the baby was born. 
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“How do you do?” said the Visiting Nurse. Off 
came his hat. “You know-a-me?” said he. “You take 
care my wife when we live by 3lst street.” 

“Yes, | know you; how is the baby?” 

“The baby! Me gotta two babies now. Me no have 
ceety doctor this time; me have big doctor for mine wife 
and mine new leetle baby ; me pay doctor this time. We have 
such nice home; we live by 46th street. You come see us 
some day?” 

There was pride in the invitation. The nurse smil- 
ingly took the number, promising to visit them in their 
nice, new home and see the new baby. The man, happy 
and content, mounted to his driver's seat and drove away 
with his load of barrels while the nurse hurried on to 
the Juvenile Court. But all the time she was thinking 
of the poor Russian peddler whom she had known two 
vears ago; of the three dark and wretched rooms which 
he had then called “home”; of the pathetic, sick little 
wife; of their poverty, helplessness and ignorance. 

But he had had three essentials to success——courage, 
industry and teachableness; and two essentials to hap- 
piness—love and cheerfulness. 

And now here they were with a pleasant home (which 
the nurse fancied her teachings had helped to make clean 
and attractive), with good health, a steady job, and per- 
haps best of all that good American spirit of inde- 
pendence which holds its head erect, feels its own in- 
herent power, and prefers to pay its hard-earned money 
to the “big doctor” rather than receive any service 
gratuitously, which is given in the form of charity. 

Yes, it is worth while! And the nurse went on her 
way with a pleasant warm feeling in her heart. 


A Case of Open Bribery 


“Ts there anything new for me this morning?” I asked, 
before starting out on my daily round in the district. 
“Yes, there is a call to the T——— family.” 
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“What can the trouble be now?” I wondered, for 
we are very familiar with the T - family and have 
carried them through many illnesses. 

Hurriedly collecting such things as might be needed 
into my faithful old black bag, | was soon on my way. 

Arriving at the house, and receiving no answer to 
my knock, | entered without ceremony and following 
the sound of a child’s pitiful cries, made my way through 
a cluttered shed to a dingy kitchen. There | found little 
three-year-old Tony lying in his mother’s lap horribly 
burned from scalding water. It seemed that the mother 
had been washing, while the children played around on 
the floor; leaving the room for a minute, little Tony had 
become curious, and wandering around on a tour of in- 
spection had spied the steaming boiler which had been 
carelessly left on the floor, and peering over the side, 
had pulled it over and fallen into the scalding hot water. 

Poor baby! He was badly burned and my heart ached 
when I saw the suffering | should have to cause him by 
removing the crude dressing which his mother, in her 
desperation, had applied. But it must be done and I 
steeled myself for the ordeal. 

He recognized me and at first let me come near and 
examine him as well as I could without touching him, 
but as soon as I began, as gently as I could, to remove 
the dressing, he screamed madly, fighting me with his 
well arm, and making it impossible to proceed. At last, 
I was forced to resort to open bribery. I placed a nickle 
into the trembling little hand, I promised him candy, and 
ice cream, and soda water. Finally, I promised to take 
him to a moving picture show. At this, he stopped his 
screaming and listened. 

“Yes, | will take you to a moving picture show, and 
you shall see the most wonderful things, galloping 
horses, and sailing ships, and swimming fish, and big 
engines and steam cars will tear across the room, and 
birds will fly and dogs will run, and cats will jump and 
it will all be a picture, a wonderful moving picture!” 
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Meanwhile, | had gone quickly and deftly to work. 
Here a cloth removed—then a wonderful picture story ; 
now the dressing applied—more wonders told; and be- 
fore the child realized it, the work was done, and he was 
left sleeping comfortably in his little cot. 

But promises made, even in the heat of desperation, 
must be fulfilled. It is now three weeks since the acci- 
dent, and every day, including Sundays, | have dressed 
Tony’s wounds, and every day Tony has reminded me of 
the promised picture show. And not only Tony, but 
both his little brother and sister. They have none of 
them ever been “inside of a moving picture show.” They 
have studied the bills outside long and carefully, they 
have watched the streams of privileged people going in, 
but thus far in their little lives the “inside” has been to 
them an unexplored Paradise. Now the gates are to 
swing open for them, too, for all are going, and next 
week they will know the joy of realization—may the 
realization equal the expectation! 
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